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The Honorable Wilbur J. Cohen 
Secretary of Health, Education, 
and Welfare 

Washington, D. C. 20201 
Dear Mr. Secretary: 

There is transmitted herewith the final report of the National Citizens 
Advisory Committee on Vocational Rehabilitation# 

During our deliberations, the Committee was constantly aware of the 
importance of this undertaking, since the Committee was authorized by 
the Congress, appointed by the Secretary of Health, Education and 
Welfare, and announced by the President of the United States. We also 
were quite aware that the results of our efforts could well affect the 
lives of millions of handicapped Americans. 

In the conduct of our work we have had splendid cooperation from all 
segments of the American people, from public and private agencies and 
individuals. The Committee was able, through hearings at various 
geographical points in this country and through extensive correspondence, 
to gather views and ideas from ail areas of the Nation and just about all 
segments of our society. 

As Chairman, I wish you to know that the members of this Committee have 
given unsparingly of their time, their experience and their individual 
expertise, and that they have served with dedication and distinction. 

Our efforts were constantly strengthened by the consistent support of 
Mary E. Switzer, Administrator of the Social and Rehabilitation Service, 
ancMry the highly efficient services of the staff headed by Mr. Richard A. 
Grant and Dr. Eleanor Poland. 

I also wish to convey to you personally, Mr. Secretary, our deep gratitude 
for your own interest in our work and for your personal appearance with 

the Committee. 

We present this report to you with a sense of pleasure in this opportunity 
to serve the American people and the public interest. We sincerely hope 
that the proposals in this report will result in the creation of new and 
better lives for hundreds of thousands of our fellow Americans. 

With appreciation for the many courtesies extended to us, and with our 
good wishes, 

Sincerely, 
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'y/*' — if 

Howard A. Rusk, M»D. 



Chairman 
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FOREWORD 







The National Citizens Advisory Committee on 
Vocational Rehabilitation approached its task 
with a realization that it was charged with an im- 
portant responsibility reflecting the will of the 
Congress and the President, and affecting the lives 
of several million handicapped people. 

In 1965, the Committee on Appropriations of 
the House of Representatives, in acting on the ap- 
propriation request for the Vocational Rehabilita- 
tion Administration, provided in its report for. the 
establishment of a citizens advisory body to make 
“a comprehensive study of the current vocational 
rehabilitation program and of the Nation’s voca- 
tional rehabilitation needs” and to “formulate 
goals for the program and make specific recom- 
mendations for arriving at those goals.” 1 

Accordingly, a National Citizens Advisory 
Committee on Vocational Rehabilitation was ap- 
pointed by the Secretary of Health, Education, 
and Welfare and announced by the President on 
March 17, 1966. 

ORGANIZATION AND OPERATING 
PROCEDURES 

In the course of its study of rehabilitation pro- 
grams, their problems, their successes, and their 
needs, the Committee drew on a wide variety of 
sources. The 16 members of the Committee brought 
information and experience from their own varied 



1 Report No. 272 (dated Apr. 29, 1965), to accompany 
H.R. 7765, making appropriations for the Departments of 
Labor, and Health, Education, and Welfare for the fiscal 
year 1966 j p. 14, para. 3. 89tli Cong., 1st sess. 



backgrounds to their task. Thus, they were able to 
raise cogent questions and make useful suggestions 

during their deliberations. 

The full Committee met six times. Five of these 
meetings were held in Washington; one was held 
in New York City at the Institute of Rehabilita- 
tion Medicine, by invitation of the chairman of the 
Committee. 

The Committee created seven subcommittees 
which were charged with responsibility for explor- 
ing and reporting on areas of special concern. The 
subcommittees are listed in appendix A. 

All of the subcommittees held one or more meet- 
ings in Washington where they usually asked ex- 
pert witnesses to share their special knowledge 
with them through prepared statements, questions 
and discussion. 

In addition, two of the subcommittees held re- 
gional meetings in various parts of the country to 
get first-hand information about the rehabilitation 
programs in that region and the needs to be met 
and problems to be solved. The Employment Sub- 
committee held a meeting in Detroit, and the Or- 
ganization and Community Relations Subcommit- 
tee held meetings in Los Angeles, New York, and 

Atlanta. , U1 

At these regional meetings, members were able to 

hear from and talk with rehabilitation clients and 
subprofessional aides as well as from professional 
practitioners and community leaders. For exam- 
ple, at the Los Angeles meeting, members of the 
Organization and Community Relations Subcom- 
mittee spent 1 day visiting in the homes of rehabili- 
tation clients in the Watts area. In Atlanta, they 
spent an afternoon in the center operated by the 
State vocational rehabilitation program (and fi- 
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nanced primarily by the Office of Economic Oppor- 
tunity) to evaluate the rehabilitation needs, the 
skills, and potential of the disadvantaged popula- 
tion of that city. A list of the participants in these 
regional meetings is presented in appendix B. 

To supplement the information and opinion 
gained in subcommittee meetings, individual mem- 
bers made site visits to rehabilitation facilities and 
workshops, to university training programs in re- 
habilitation, to research projects, and to public and 
voluntary rehabilitation programs. 

In a further effort to gather facts and opinions 
from as wide a variety of sources as possible, letters 
of inquiry were sent by five of the subcommittees 



to 637 organizations and individuals with experi- 
ence, knowledge, or interest in the needs of the dis- 
abled. Replies were received to 300 of these letters. 

The Committee is very grateful to these re- 
spondents who gave time and thought to answer- 
ing these letters of inquiry. Many thoughtful sug- 
gestions for improving rehabilitation programs 
were made in these answers and the Committee 
has drawn on these in preparing the recommenda- 
tions made in this report. 

A list of those who answered the letters of in- 
quiry is presented in appendix C. The following 
table shows the number of inquiries sent by each 
subcommittee and the number of replies received. 




LETTERS OF INQUIRY 



Subcommittee 


Number sent 


Number 

replies 

received 


Education, Recruitment, and Training 


62 


32 


Employment 


191 


101 


Facilities and Workshops 


25 


13 


Organization and Community Relations 


212 


81 


Research 


147 


73 



Total 



SUPPORT AND ASSISTANCE 
TO THE COMMITTEE 

Miss Mary E. Switzer, former Commissioner of 
Vocational Rehabilitation and now Administrator 
of the Social and Rehabilitation Service, Depart- 
ment of Health, Education, and Welfare, made 
available to the Committee the entire resources of 
her agency. In addition, she participated in each 
meeting of the Committee, lending invaluable 
guidance and support. The Committee is pro- 
foundly grateful for Miss 'Switzer’s contributions. 

Staff and resource personnel. The Committee 
also drew on the knowledge and experience of the 
staff of the Vocational Rehabilitation Adminis- 
tration and, in later stages, on various experts of 
the Social and Rehabilitation Service. Also called 
in were special experts from related Federal pro- 
grams as needed. 
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An Advisory Task Force from the staff of the 
Vocational Rehabilitation Administration pre- 
pared some of the background papers and special 
reports for the Committee and supplied advice 
and information to the Committee and its full- 
time staff. In addition, one or more members of 
the task force worked with each of the seven sub- 
committees as staff consultants. 

Committee staff. In addition to the executive 
secretary and the program consultant, the Com- 
missioner of Vocational Rehabilitation assigned 
the following persons to the Committee staff for 
periods of time and their valuable contributions 
are acknowledged with gratitude: 

Joseph M. LaRocca, Executive Secretary from 
March through December, 1966. 

Frederick Sachs, Assistant Executive Secretary 
from March through December, 1966. 

Nancy K. Bereano, Staff Assistant from 
September 1967. 
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CHAPTER I 



DIGEST OF PRINCIPAL 
RECOMMENDATIONS 



The recommendations of the National Citizens 
Advisory C omm ittee on V ocational Rehabilitation 
are presented in the body of this report in conjunc- 
tion with the subject matter in each chapter. They 
also have been extracted in full and presented sep- 
arately in chapter VIII> with breakdowns accord- 
ing to actions required (legislation, administra- 
tive actions, etc.). 

The following is a condensed set of those recom- 
mendations which are of particular significance. 
They are not presented in order of priority. 

FINANCING 

Sufficient increases in appropriations to fully 
support the new and expanded services and re- 
lated activities recommended in this report, to- 
gether with provisions that no grantee be required 
to provide more than 10 percent of any program 
costs. 

Federal financial assistance, through State voca- 
tional rehabilitation agencies, to expand rehabili- 
tation programs of other public and voluntary 
agencies capable of meeting State and Federal re- 
quirements for rendering services. 



VOLUNTARY AGENCIES 
AND THE DELIVERY 
OF SERVICE 

Active efforts by the public vocational rehabili- 
tation program to strengthen the private, volun- 
tary agencies in the rehabilitation field. 

EMPLOYMENT OF THE 
HANDICAPPED 

Encouragement to employers, through Govern- 
ment subsidy if necessary, to set up on-the-job 
training programs within industry for handi- 
capped individuals. 

A welfare policy which clearly permits public 
assistance recipients to keep a specified amount of 
their earnings during rehabilitation training, 
without a reduction in welfare payments. 

Positive action to broaden and equalize second 
injury provisions so that liability for second inju- 
ries or aggravations is not the total responsibility 
of the last employer. 

Development of regional rehabilitation centers 
to provide comprehensive rehabilitation services 
for those categories of the severely disabled whose 
relatively small numbers necessitate a regional 
approach. 



A change in the Vocational Rehabilitation Act 
to authorize and encourage State rehabilitation 
agencies to work with and serve the families of 
handicapped persons. 

HANDICAPPED CHILDREN 

Establishment of cooperative school-rehabilita- 
tion programs in all schools, public and private, 
in both urban and rural locations, including a cen- 
tral repository of health and rehabilitation records. 

Evaluations of disabled children for rehabilita- 
tion purposes by vocational rehabilitation person- 
nel at regular intervals during the elementary and 
junior high years— for example, at ages 8, 12, and 

44 to help prepare the child for a meaningfu 

adult vocational career. 

Legislation to permit furnishing physical resto- 
ration and other vocational rehabilitation services 
for any child who needs them, where such services 
are not available with reasonable promptness from 
another source. 

CORRECTIONAL REHABILITATION 

A new program of grants for correctional, re- 
habilitation to assist State, county, and municipal 
correctional institutions and agencies, emphasiz- 
ing preventive rehabilitation services at com- 
munity-based correctional centers, probation and 
parole agencies, and local jails. 

PREVENTIVE REHABILITATION 

Empliasis by the Rehabilitation Services Ad- 
ministration on early referrals in all its programs, 
including assignment of counselors to general hos- 
pitals ; improved operations with State workmen s 
compensation; and steps to speed referrals from 
Social Security, welfare agencies, and special edu- 
cation programs in elementary schools. 

A change in law to make clear that any vocation- 
ally handicapped person has a right to evaluation 
of his rehabilitation potential, and to authorize 
additional Federal funds to construct, equip, staff, 
and operate vocational evaluation and adjustment 
centers. 



ELIGIBILITY 

A change in law to make clear that vocational 
rehabilitation services are available to any indi- 
vidual who is under a clear vocational handicap, 



regardless of the cause of the handicap (but re- 
taining a focus on those with physical and mental 
disabilities as the major thrust of the program, 
and with provisions for coordinated work with 
those agencies also concerned with individuals suf- 
fering from deprivation and disadvantage). 

COUNSELORS 

Immediate steps by the Rehabilitation Services 
Administration to devise a more equitable system 
for giving rehabilitation counselors more credit 
for their work with the severely disabled. 

NEW PATTERNS OF SERVICE 

Decentralization and dispersal of State voca- 
tional rehabilitation offices in major population 
centers to provide service in neighborhoods where 
disabled people live. 

Establishment by vocational rehabilitation 
agencies of one-stop, multiservice centers in 
ghettos and other areas where the incidence of 

disability is high. . 

Employment by the vocational rehabilitation 

agencies of a vastly increased number of rehabili- 
tation aides (bilingual if necessary) from the 
neighborhoods where service is to be provided. 

FACILITIES 

Action by the Rehabilitation Services Adminis- 
tration to assure that the unique resources of reha- 
bilitation facilities and workshops are available 
to the severely handicapped and particularly to 
those persons whose lives are blighted by social, 
educational, and economic disadvantage. 

PROFESSIONAL TRAINING 

A sharp increase in Federal funds for overall 
support of training grant programs beginning 
with the fiscal year 1969. 

Special steps to recruit larger numbers of 
promising people into careers in the rehabilitation 
field, including an effective network of communi- 
cation between those who produce trained person- 
nel and those who use them; special recruitment 
measures directed to minority groups and others 
economically deprived; and much greater State 
agency emphasis on preparing more of their 
clients for occupations in the rehabilitation 

professions. 
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Much greater use of volunteers in rehabilitation 

g In the education of physicians, continued and 
intensified support of curriculum changes ancl 
teaching methods that will enable more under- 
graduate students to acquire an understanding of 
long-term illness, disability, and the principles of 
rehabilitation. 

Financial and other support to colleges and uni- 
versities for preservice educational programs in 
rehabilitation and other helping services. 



RESEARCH 

Continuation and extension of community- 
oriented research, especially in the cities. 

Extension of the international rehabilitation re- 
search program to additional countries, including 
those where U.S. balances of foreign currencies are 
not considered excess to normal needs, along wi 
increased TJ.S. dollars for use in excess-foreign- 
currency countries. 

High priority, in the research activities of the 
Social and Rehabilitation Service, to studies of 
the rehabilitation process, including continuing 
followup studies of rehabilitants. 

Strengthening of efforts to more rapidly and 
effectively translate promising research into active 
service programs. 

Renewed efforts to assure that key questions 
concerning disability will be included in each de- 
cennial census. 

Funds for a continuing national study of per- 
sons who have received vocational rehabilitation 
services to obtain adequate information for. im- 



proving the effectiveness of the program, plus 
eliable figures on the costs and economic benefits, 
o permit more effective planning and allocation of 

lational and State resources. 

A continuing increase in multidisciplinary pred- 
icts in which components are contributed from the 
Rehabilitation Services Administration, the Chi - 
Iren’s Bureau, Administration on Aging, and wel- 
fare research branches within the Social and Re- 
habilitation Service, and from the Public Health 
Service, Office of Education, the Department of 
Labor, the Office of Economic Opportunity, and 
the Bureau of Prisons. 

PUBLIC INFORMATION 
AND EDUCATION 

A comprehensive public information and educa- 
tion plan and program which brings into play gov- 
ernmental, voluntary, and industry resources in 
concert, in a joint effort to reach and inform both 
the public and various special groups concerning 

disability and rehabilitation. 

Full support of the Advertising Council s cur- 
rent plans to conduct a major national campaign 
directed to public education on disability and 
rehabilitation. 

Development of a special plan and program to 
reach the practicing physicians of this country and 
to secure their active involvement in seeing that 
their patients who sustain severe disabilities are 
brought into appropriate rehabilitation programs 

promptly. . ., 

A National Conference on Rehabilitation m the 

early spring of 1969. 
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CHAPTER II 



APPROACHING THE PROBLEM 
AND THE PROMISE 



A LOOK AT A SITUATION 

Millions of our citizens today are living on the 
fringes of our society because they are the victims 

of a serious handicap. 

They remain there because we, as citizens and as 
a nation, never have gotten disturbed, or angry, 

or determined about it. t 

We have the skills, the know-how, to bring them 
into the mainstream of life as active, useful mem- 
bers of the community. We do this for some of 
them— and pass the other millions by. 

We are a humane nation and we are a nation of 
businessmen. Yet we violate the principles of 
humanity and business when we continue to per- 
mit large numbers of Americans to languish in the 
shadow of a serious handicap which could be 
mastered. Both the conscience and the purse suffer 
when men and women who could be self-reliant 
and productive are consigned to futility ana 

dependency. . 

When the National Citizens Advisory Commit- 
tee on Vocational Rehabilitation first convened, we 
as members directed our initial studies to the 
nature and extent of the problems of physical and 
mental disability among the American people. Ihe 
physically and mentally disabled are a large 



oroup; in fact, those needing rehabilitation serv- 
ice but not getting it represent nearly 2 percent of 

the entire population. , 

The physically and mentally disabled present 

specialized problems which are not resolved by 
standard, everyday methods of serving people. * 
is because rehabilitation workers accepted this 
basic fact long ago that wo have achieved such a 
high degree of success in restoring the disabled. 

But we soon found ourselves confronted with a 
new kind of “specialized problem”— the treI " e "- 
dous number of men, women and children whose 
handicaps are primarily social, cultural, educa- 
tional, and economic. As a nation, we are learning 
fast about the nature of these problems but our 
experience in solving them is sketchy, scattered, 
and seldom validated. There is growing dissatis- 
faction with the results of general efforts at social 
betterment for the most disadvantaged of our 
people. There is disappointment that public wel 
fare programs, unemployment compensation, 
medical and health programs, social security, the 
poverty programs, education and job training, and 
other efforts have not mastered and solved the basic 
problem of prolonged poverty and individua 
tragedy for hundreds of thousands of peop e. 

Poverty among Negroes in the cities is today s 
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front-page news. Before that it was the poverty- 
stricken mountain people of Appalachia. In 
neither case did our governmental or private 
systems provide a satisfactory answer, with the 
result that the nature and size of the problem 
remains essentially unchanged. Despite gains here 
and there, poverty continues to stalk the moun- 
tains, the poor farmlands, the city ghettos, and the 
fringes of suburbia, in much the same way it has 
for decades. 

So far, in trying to mount a national attack on 
poverty and its causes, many of our programs have 
been drawn into an understandable but fatal 
conceptual trap — the trap that assumes that, 
because these people are all poor, they have a 
lot of things in common, and therefore the problem 
can be approached with mass methods. The fact 
is that, from one situation to another, they fre- 
quently have only two things in common they are 
poor and they are human beings. 

Thus we should not expect to mount “a program” 
to cope with the problems and needs of these peo- 
ple. Rather we should try to visualize the kind of 
“need groupings” that exist among the chronically 
poor, and how many people might be construc- 
tively helped if we met these particular types of 
need. 

For example, opening up new jobs for the poor 
will meet one “need grouping” requirement, pro- 
vided the jobs are suitable for and accessible to 
the poor, and the wages are high enough to provide 
a better living than a welfare check. 

When this has been done, hundreds of thousands 
of poor people will still remain, their problems 
unsolved. 

So another “need grouping” calls for job train- 
ing and placement, which will meet the need of 
those who want to work and are in an area of labor 
demand, but who have little or nothing in the way 
of skills to offer an employer. 

When this has been done, hundreds of thousands 
of poor people will still remain, their problems 
unsolved. 

So it will be necessary to confront and solve 
the problems of another grouping whose needs 
are “logistical” — the special worker for whom no 
work exists in the area, the worker who is lost 
to the labor market because the local transporta- 
tion system prices him out of the market in time 
and money, the mother (and sometimes father, 
brother, or sister) who needs a job but cannot 
leave a small child or a sick relative unless there 
are more and better day care facilities and health 



facilities. 

And again, when this set of needs has been met, 
hundreds of thousands of poor people will still 
remain, their problems unsolved. 

So we come finally to the “need grouping” on 
which, rightly or wrongly, the entire poverty effort 
will be judged — those whose problems are so seri- 
ous, so complex and so expensive that they will 
never yield to the workings of any of our usual 
systems. They are the living evidence of failure in 
our present-day standard arrangements for educa- 
tion, health, social intercourse, employment, and 
economic security. 

They are the physically disabled, the mentally 
retarded, the emotionally ill, . the victims of 
narcotics addiction and alcoholism, the completely 
uneducated, the socially isolated, the parolees and 
probationers living one wrong step from the prison 
gate, the “unmotivated” welfare clients whose 
entire life experience so far tells them that “work” 
means low-paid drudgery which provides a bare 
existence and leads nowhere. 

It is here, with this “need grouping” that we 
should begin considering rehabilitation programs, 
and in a different and larger context than in the 
past. 

These are not the hopeless ones. These are the 
ones we never have made up our collective minds 
about. We have not been willing to put to work 
all our known skills, and take a chance on sizable 
amounts of money, in a courageous effort to achieve 
a breakthrough for them. We are repeating our 
performance early in this century when, full of 
doubts, we made our first timid and fumbling 
efforts to do something about physical disability. 

When we undertake this, we should be clear in 
our minds that there are large numbers of people 
who, for a variety of reasons, are beyond the help 
of present-day science and society. We should ac- 
cept this fact and gear our public support pro- 
grams to meet this unavoidable human need with 
resolution and dignity — and then proceed to 'the 
task of providing service to all those who offer 
any prospect of assuming active and useful places 

in life. 

It is time to construct such an effort and to ac- 
cept, with realism and candor, the tremendous 
task of dealing with large numbers of these se- 
riously disadvantaged men, women, and children 
on an individual basis. 

We will not be starting from scratch. The re- 
habilitation programs of this country, public and 
private, already have set a pattern for us. 
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THE PHILOSOPHY AND GOALS 
OF REHABILITATION 

We are convinced that the rehabilitation niove- 
ment in the United States represents one of the 
great achievements of our culture. It stands as a 
monument to the humanitarian instincts of the 
American citizen and, at the same time, provides 
practical ways for disabled persons to achieve 

satisfying, productive lives. 

Through the efforts of rehabilitation personn 
in government, the voluntary agencies, medicine 
and other professions — rehabilitation has per 
formed near-miracles in elevating individual dis- 
abled people from despair to self-fulfillment. 

Basic to all rehabilitation is the assumption that 
the handicapped person has within himself the po- 
tential for his own self-improvement and that, 
given the appropriate incentives and circu ™‘ 
stances, he will be motivated to accentuate the 
constructive, life-embracing aspects of his own 

^^ganked rehabilitation effort in the Nation 
is concerned with providing the “appropriate in- 
centives and circumstances” in which self-help pos- 
sibilities can be realized. Rehabilitation looks at 
the whole person and tailors individual services o 
meet individual needs. It provides the setting in 
which innate capacities for self-help may be ex- 
pressed. The result is pride, the prerequisite for 
human happiness. In this sense, rehabilitation 
serves as a model in man’s quest to assist his fellow 
man to achieve personal dignity and freedom. 

THE PERSPECTIVE 
FOR THIS STUDY 

We looked primarily at the Federal-State vo- 
cational rehabilitation program. It is not possible, 
however, to consider the official program in isola- 
tion. We therefore questioned individuals from 
a wide range of public, private, voluntary, and 
professional rehabilitation fields. Our study and 
this report kept a focus on the Federal-State pro- 
gram, but a consistent effort was made to view the 
program within the context of the overall re- 
habilitation movement. 

BASIC VIEWS 

OF PROGRAM PERFORMANCE 



We liked what we saw when we looked at the 
public vocational rehabilitation program. There 
can be no doubt as to the program s success. From 



the time of its inception in 1920 to its recent flower- 
ing in the 1965 and 1967 amendments to the Fed- 
eral act, the program has been the literal salvation 
of millions of disabled Americans. Evidence of 
success is seen in the constantly increasing numbers 
of disabled persons who are rehabilitated each ■ 
year, in the economic gain resulting from invest- 
ment of the rehabilitation dollar, and m the ex- 
tent to which other governmental programs have 
adopted rehabilitation ideas, techniques, and 

methods. ... 

As it has evolved through the years, the public 

vocational rehabilitation program has developed 
four major components— direct service, research, 
training of rehabilitation workers, and construc- 
tion of facilities — each of which buttresses the 
others in a system of interdependent programs. 
These programs have worked to provide more and 
better rehabilitation services for an ever-increasing 
number of the Nation’s disabled population. This 
multidimensional structure provides a flexibility 
and capacity to adapt to new challenges that are 
unique among governmental programs, partic- 
ularly those based on a Federal-State partnership. 
That these capabilities exist is due in large measure 
to enlightened, skillful, and dedicated leadership 
at both Federal and State levels. 

GROWTH 

OF THE PUBLIC VOCATIONAL 
REHABILITATION PROGRAM 

The Federal-State program of vocational re- 
habilitation, throughout its 48-year history, has 
demonstrated in principle our country’s acceptance 
of its social obligation to restore the disabled 
citizen to a productive, meaningful life. 

Public recognition of rehabilitation as a posi- 
tive social force first occurred in 1920 with thepas- 
sage by Congress of the Smith-Fess Act establish- 
ing the program. From the meager beginning m 
1921, with a total of $284,684 in Federal and State 
expenditures and a successful caseload of 523 re- 
habilitated clients, to a basic F e ^ r al-State pro^ 
gram in which expenditures totaled $303,845,732 
and 173,594 persons were rehabilitated in 1967, the 
basic concepts undergirding the program have 
remained essentially the same. However, the pro- 
gram has been characterized by remarkable ex- 
pansion in the range of services provided the 

classes of individuals served, and ^imI stalls 
and capabilities of professional rehabilitation 

workers. 



vr 



O 

FRLC 









Annual growth rates are reflected in Figures 1, 2 and 3, indicating the numbers rehabilitated 
and the program funding, both Federal and State. 



FIGURE 1 .-NUMBER OF PERSONS REHABILITATED BY STATE VOCATIONAL 
REHABILITATION AGENCIES IN THE UNITED STATES, 1921-67 



Fiscal year Cases rehabilitated 



1967 


173,594 


1966 


154,279 


1965 


1 34,859 


1964 


119,708 


1963 


110,136 


1962 


102,377 


1961 


92,501 


1960 


88,275 


1959 


80,739 


1958 


74,317 


1957 


70,940 


1956 


65,640 


1955 


57,981 


1954 


55,825 


1953 


61,308 


1952 


63,632 


1951 


66,193 


1950 


59,597 


1949 


58,020 


1948 


53,131 


1947 


43,880 


1946 


36,106 


1945 


41 ,925 


1944 


43,997 



Fiscal year Cases rehabilitated 



1943 


42,618 


1942 


21 ,757 


1941 


14,579 


1940 


11,890 


1939 


10,747 


1938 


9,844 


1937 


11,091 


1936 


10,338 


1935 


9,422 


1934 


8,062 


1933 


5,613 


1932 


5,592 


1931 


5,184 


1930 


4,605 


1929 


4,645 


1928 


5,012 


1927 


5,092 


1926 


5,604 


1925 


5,825 


1924 


5,654 


1923 


4,530 


1922 


1,898 


1921 


523 



FIGURE 2.— NUMBER OF PERSONS REHABILITATED SINCE 1921 







FIGURE 3— GRANTS TO STATES: BASIC SUPPORT PROGRAM UNDER 

SECTION 2 OF THE ACT 

Total Federal Grants and State Funds for Vocational Rehabilitation; 1921 through 

1967 
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Fiscal 

year 


Expenditures 


Percent 


Total funds 


Federal funds 


State and 
local funds 


Federal funds 


State and 
local funds 


1956 


48,123,028 


30,000,000 


18,123,028 


62.1 


37.9 


1957 


56,075,386 


34,847,954 


21,227,432 


62.1 


37.9 


1 95 JS 


66,057,877 


41,083,273 


24,974,604 


62.2 


37.8 


1959/ 


73,337,774 


45,499,023 


27,838,751 


62.0 


38.0 


1960 


79,231,812 


49,072,022 


30,159,790 


61.9 


38.1 


1961 


87,905,256 


54,302,013 


33,603,243 


61.8 


38.2 


1962 


102,412,520 


62,950*000 


39,462,520 


61.5 


38.5 


1963 


115,636,825 


71,038,954 


44,597,871 


61.4 


38.6 


1964 


133,259,334 


82,194,557 


51,064,797 


62.0 


38.0 


1965 


154,140,271 


94,713| i 012 


59,427,259 


61.0 


39.0 


1966 


213,638,600 


144,629,252 


69,009,348 


68.0 


32.0 


1967 


303,845,732 


225,268,026 


78,577,706 


75.0 


25.0 



Significant modifications in Federal law in 
1943, 1954, 1965, and 1967 have substantially en- 
larged the scope of Federal-State rehabilitation 
activities. What originated as a very limited pro- 
gram of vocational training for the physically 
handicapped has grown into a comprehensive pro- 
gram of services for both physically and mentally 
disabled. 

Following the 1965 amendments, the concept of 
handicapping conditions was refined, with the re- 
sult that persons with behavioral disorders result- 
ing from vocational, educational, cultural, envi- 
ronmental or other related factors are eligible for 
vocational rehabilitation services. This stimu- 
lated the vocational rehabilitation program to 
accept responsibility for an even greater number 
of the Nation’s handicapped. It also challenged 
the program to relate itself meaningfully to our 
citizens whose lives are blighted by social, eco- 
nomic, educational, and cultural disadvantage. 
However, the physically and mentally handi- 
capped continue to be the main focus of the 
program. 

While it is currently estimated that there are at 
least 3.7 million Americans who could benefit 
from vocational rehabilitation services, with an 
additional 550,000 joining this group each year, 
these figures caly begin to describe the job that 
remains to be done. The “disadvantaged” or 



“socially disabled” are not included in this 
estimate. 

There can be little doubt that to date the twin 
objectives of economic benefits for the community 
and a renewed sense of dignity and personal worth 
for the handicapped have prompted the growth of 
this program. It is a statistical, fiscal, and histori- 
cal fact that for more than 40 years, this country 
has gotten more than its money’s worth from this 
program, in the form of productive, contributing, 
taxpaying citizens. 

We believe the same can be done for a larger and 
different group of citizens with profoundly diffi- 
cult problems. 

THE FUTURE ROLE 
OF VOCATIONAL REHABILITATION 
IN THE CONTEXT OF THE SOCIAL 
AND 

REHABILITATION SERVICE 

In August 1967, Secretary John W. Gardner 
announced a major organizational change within 
the Department of Health, Education, and Wel- 
fare. This was the creation of the Social and 
Rehabilitation Service. 

The reorganization has two principal features. 
First, it brings together the various services of the 
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Department that deal with special groups— the 
handicapped, the aged, families, and children. 
Second, it separates programs administering cash 
payments in public assistance from those offering 
rehabilitation and social services. The new agency 
should make possible a more unified approach to 
problems of the disabled and disadvantaged, with 

special emphasis on the family. 

A major goal of the reorganization is to infuse 
rehabilitation philosophy, concepts, and methods 
into all HEW programs affecting the lives of indi- 
viduals. Adoption of this goal is a real tribute to 
the public vocational rehabilitation program and 
its success in demonstrating the effectiveness of 
providing services in such a way as to take advan- 
tage of the handicapped person’s innate desire to 
help himself. 

It now becomes incumbent on the Rehabilitation 
Services Administration, as the agency within the 
Social and Rehabilitation Service for administer- 
ing the Federal-State vocational rehabilitation 
program, to continue strong leadership in devel- 
oping programs of positive social action and, spe- 
cifically, to relate its own program more effectively 
to strengthening and promoting the family as the 
basic unit of society. 

Although the public vocational rehabilitation 
program’s method of providing comprehensive 
services on the basis of individual need has proven 
extremely effective, the program has never been in 
a position to extend its services to members of the 
disabled person’s family, some of whom may be as 
much in need of service as the disabled person 

himself. 

Part of this difficulty has been due to an absence 
of legislative authority to serve nondisabled fam- 
ily members. The 1967 amendments to the Voca- 
tional Rehabilitation Act make some headway in 
overcoming this lack by permitting service to the 
families of migratory workers. Still, the authority 
is quite limited. 

It is important that the concept of comprehen- 
sive services designed to preserve the integrity of 
the family become more prominent in vocational 
rehabilitation thinking. Creation of the Social and 
Rehabilitation Service may well provide the im- 
petus for this by relating the family and children s 
programs more closely to the Rehabilitation Serv- 
ices Administration. It is expected that the new 
combination of agencies will prove of mutual bene- 
fit to all the agencies involved and, in turn, will 
result in more meaningful services to the clientele 
of the respective agencies. 



PROBLEMS IN REHABILITATION 

Having agreed unanimously on the positive 
social effects of rehabilitation and on the monu- 
mental successes of the public rehabilitation pro- 
gram, we also share the conviction that rehabilita- 
tion is not what it could and should be. It seems 
definite, for one thing, that the public vocational 
rehabilitation program’s present contribution is 
not commensurate with its potential. 

Almost f rom the beginning of our deliberations, 
we were struct with the lack of public knowledge 
about the public program. For a variety of reasons, 
rehabilitation has never become a matter of urgent 
priority for Americans. Many citizens are aware 
that public and private programs for the disabled 
exist. They are comforted with the thought that 
something is being done. Yet even these citizens 
are almost totally unaware of the extent of dis- 
ability, of the human and economic ravages it im- 
poses, and the vast difference that modern rehabili- 
tation methods could make. 

This lack of awareness is especially disturbing 
when it is encountered among professional person- 
nel. We "were shocked to learn that the typical 
medical practitioner, who should play such a 
prominent role in the rehabilitation process, has 
very little understanding of the scope, function 
and resources of the public program. Those who 
know rehabilitation programs believe in them and 
support them —yet it is ironic that so few know, 
and that even fewer do anything about it. 

The vocational rehabilitation program, so far, 
has not even had the distinction of becoming con- 
troversial. We feel that in this time of social crisis 
and upheaval, rehabilitation should become con- 
troversial. Its successes and its shortcomings 
should enter the public forum for debate and 
speculation. Its concepts, practices and philoso- 
phies should be discussed, argued over, and refined 
so that they may be even more validly related to 

life in 20th century America, 

A problem of deep concern to us is the marked 
unevenness in accessibility to and delivery of 
rehabilitation services from State to State. We 
were disturbed to find that a disabled person in the 
more populous and wealthy States sometimes has 
less chance for rehabilitation service than the dis- 
abled person in the less populous and poorer Slates. 
On a population basis, West Virginia rehabilitates 
5 times as many of its citizens as New York, and 7 
times as many as California. In view of the trend 
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toward greater concentration of our population in 
urban areas, this fact can have serious implica- 
tions. We therefore inquired into the best ways 
to deliver services to people where they live, in 
both rural and urban areas. 

Another source of concern is the quality of re- 
habilitation service. We learned from rehabilita- 
tion administrators, professional practitioners, 
and clients themselves that the quality of rehabili- 
tation services may be far from optimal and that 
the disabled person seeking help from his State 
rehabilitation agency may not get the best service 
available. 

Ironically, the severity of a disability may, in 
itself, militate against acceptance for service. 

There may be long delays between acceptance 
and the actual provision of service, and the time 
per client available to the counselor may be too 
short. 

Too often the services provided are dictated not 
by the client’s needs but by the amount of case 
service monies available. Consequently, the quick, 
relatively cheap service may be preferred to the 
more expensive, long-term service that would lead 
to greater personal and economic independence. 

Finally, we became aware of problems in the 
areas of research and training, and in the organi- 
zational structure of the Rehabilitation Services 



Administration, particularly as the latter affects 
the relationships with State rehabilitation 
agencies. 

To what are these difficulties due? We feel it 
would be an oversimplification to attribute them 
to a shortage of funds and personnel alone. It is 
true the program has never been adequately fi- 
nanced, even with consistently increasing congres- 
sional support through the years. But to assess the 
deficits solely in quantitative terms might distort 
the situation. So we asked whether there are quali- 
tative shortcomings that must be resolved— such 
as restrictive and fragmented legislative authority, 
faulty administrative practices, or duplication 
with other public and private rehabilitation 
programs. 

In sum, we recognized that rehabilitation in 
practice falls short of rehabilitation in the ideal 
and addressed ourselves closely to the reasons for 
the discrepancy. The problems are dealt with in 
succeeding chapters and the recommendations are 
designed to help resol've them. Based on a thor- 
ough appreciation of its many solid accomplish- 
ments, we believe that rehabilitation can achieve 
its latent promise. It can, in fact, help to bring us 
to that long-sought day when all disabled and dis- 
advantaged citizens can attain a full measure of 
participation in a rewarding American life. 
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CHAPTER 



V 



DELIVERY OF SERVICES 




INTRODUCTION 

At the heart of the rehabilitation effort are the 
resources and methods of delivering services to 
disabled clients. Throughout our deliberations, we 
were confronted with evidence that many disabled 
individuals are not receiving the services they des- 
perately need to permit them to become indepen - 
ent, self-respecting citizens. We were impressed by 
the statement of a witness at Los Angeles, whic 

included the following: 

“The social helping agencies should begin to 
assess their program needs . . . and begin 
to press politically for such inclusion* in the 
the national budget. They should meet the mil- 
itary hawks and the economic paucity theo- 
rists head-on and make no apologias for so 
doing. If the question arises , where is the 
money coming from , the reply can be, from a 
stepped up gross national product ichere all 
the other money comes from . . . . Unless 
the basic policy propositions of expanded pro- 
gramming are worried through and mastered , 
we will have more of the same kind of inade- 
quate, half -responses to gigantic needs” 

The public vocational rehabilitation program 
and the private voluntary agencies, in combma- 



tion, are still not meeting this need. Thesituation 
was bad enough before the passage in 1965 of Pub- 
lie Law 89-333. Following enactment of that law, 
several million additional persons theoretically be- 
came eligible for services. This occurred as a result 
of an expanded definition of disability which now 
includes those persons suffering from behaviora 
disorders resulting from vocational, educational, 
cultural, social, environmental, or other factors, 
who are considered disabled on the basis of psy- 
chiatric or psychological evaluation. 

At the same time that vocational rehabilitation 
was expanding its scope, many other govern- 
mental agencies were created or expanded to P 
vide rehabilitative services, at least in bits an 
pieces. Consequently, there are now many gov- 
ernmental programs serving individuals who are 
disadvantaged in one way or another—physica y, 
mentally, socially, or economically. Unfortunately, 
many desperately troubled people remain unserved. 

This increase in governmental programs repre- 
sents an accumulation of national, State, and local 
Sns over a longperiod of time. We feel strongly 
that, as a first step, the Federal Government ought 
to accept responsibility for simplifying and coor- 
dinating its programs. State and local agencies 
mi'dit then follow the lead. A positive step in this 
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direction occurred with the recent reorganization 
in the Department of Health, Education, and Wel- 
fare which created the Social and Rehabilitation 
Service and gave a common framework for several 
of the human service agencies within that depart- 
ment. Another positivp step is the launching of 
statewide planning projects in rehabilitation in 
52 States and territories. While these planning ef- 
forts are basically conceived as a means of seeing 
that all handicapped individuals can be properly 
served by 1975, the effects certainly will be felt 
much sooner. Preliminary reports not only indicate 
a common identification of problems but also pro- 
vide blueprints for their solution. The results will 
be an invaluable resource in helping to reshape 
the national rehabilitation scene. 

Regardless of the administrative or legislative 
format that may evolve to insure interagency coor- 
dination and to support programs, the principle of 
“the right service, in the right manner, from the 
right persons at the right time” must prevail. On 
this point we are convinced that the vocational re- 
habilitation approach is the best yet devised for 
helping people to help themselves. Provision of 
comprehensive services to meet unique individual 
needs through a person-to-person relationship is 
far superior to mass or “class” approaches. It takes 
people to he!lp people. We hope this time-tested 
method of serving the disabled is not only con- 
tinued, but vastly expanded. 

SYSTEMS FOR DELIVERY 
OF SERVICE 

The Public Vocational 
Rehabilitation Program 

Vocational rehabilitation is a grant-in-aid pro- 
gram involving a Federal-State partnership which 
helps disabled people surmount their disabilities 
and earn a living. Federal funds are made avail- 
able to the 50 States, the District of Columbia, 
Guam, Puerto Rico, and the Virgin Islands to help 
provide vocational rehabilitation services. The 
basic condition for the receipt of Federal grants 
under the basic support program is an approved 
State Plan for Vocational Rehabilitation. In effect, 
the plan is the contract between the Federal Gov- 
ernment and the States which sets forth the frame- 
work and broad policies under which the State 
will operate its program. 

In 36 States there are separate vocational reha- 
bilitation programs for the blind. Agencies which 



provide services to all categories of the disabled 
are called “general” agencies. State vocational re- 
habilitation personnel work in field offices which 
usually include district or local offices. There are 
now over 900 such district and local offices. In ad- 
dition, many agencies have established rehabilita- 
tion units in institutions such as mental hospitals, 
correctional institutions, or schools for the men- 
tally retarded. 

The essence of the public vocational rehabilita- 
tion program is to draw upon the full range of 
available resources in order to bring the disabled 
person to his optimum functioning level. Services 
provided include diagnosis, evaluation, physical 
restoration, counseling, training, maintenance, 
prosthetic devices, occupational equipment, place- 
ment in a job with followup — in short, all of those 
elements that contribute to making an individual 
employable. A wide variety of community agen- 
cies and organizations, both public and private, 
are used to bring services to bear in a timely and 
meaningful way. Hospitals, physicians, clinics, re- 
habilitation centers, workshops, educational insti- 
tutions, and individual employers are some of the 
resources regularly used to accomplish effective re- 
habilitation. The State agency purchases these 
services for its disabled clients or procures them 
through other community resources. 

State Agency Caseloads. In fiscal 1966, over 
900,000 disabled persons were on the rolls of the 
State vocational rehabilitation agencies. The table 
on the next page illustrates the number of individ- 
uals who were provided various kinds of rehabili- 
tation services. 

This table makes two things quite apparent: 
(1) A significant number of disabled Americans 
are benefiting from vocational rehabilitation serv- 
ices, and (2) a shockingly large number of clients 
are not accepted by the State vocational rehabilita- 
tion agencies. 

The problem of non accepted cases was driven 
home at one of our hearings where it was learned 
that one large State accepts only one in four of 
the cases referred to it. And these are not capri- 
cious referrals but largely referrals originating 
with skilled professionals in other agencies, in 
private practice, or from clients who consider 
themselves disabled. 

The Committee feels strongly that many more 
of the Nation’s identifiably disabled, represented 
in the nonaccepted category, should be served. 
There is even less reason for passing these dis- 
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FIGURE 4 .— FEDERAL-STATE PROGRAM OF VOCATIONAL REHABILITATION 
SUMMARY OF PROGRAM WORKLOAD, FISCAL YEAR 1967 

Cases on hand, July 1, 1966: 

1 90 750 

Referred cases - 296,216 

Active cases — 486,966 

, . . 1Qfi7 608,136 

New referrals during fiscal year 19o7 

_ . ... 1,095,104 

Total workload-- - 

SERVICES PROVIDED 

Counseling or administrative action: 

.. . 282,798 

Preliminary 812,306 

Intensive - 1,095,104 

Other categories of rehabilitation services (number of clients) : 

® 4*1 1 330 

Diagnostic procedures. 78.839 

Surgery and treatment 40.758 

Prosthetic appliances 44,931 

Hospitalization - 143,590 

Training 96,410 

Maintenance 11,778 

Other -- ----- 44216 

Rehabilitation or adjustment centers - 20’,704 

^U^dupficated number of clients receiving other services 569,907 

Cases closed during fiscal year 1967 : 

. r . 235,331 

Not accepted for services. - - 22 622 

Not rehabilitated, after services started- - 22 199 

Not rehabilitated, before services started 173’594 

Rehabilitated - _ J 453,746 

Cases on hand, June 30, 1967: 

_ , J 282,798 

Referred cases 7 068 

Extended evaluation cases 351,492 

Active cases - ! 641,358 



abled people by today, as a result of a special pro- 
vision in the 1965 amendments to the Federal act 
for extended evaluation. Under this provision, 
Federal funds can be used to help pay the cost of 
vocational rehabilitation services during a period 
of extended evaluation, to make possible a deter- 
mination of the individual’s rehabilitation poten- 
tial. This provision should have a significant im- 
pact in the reduction of the number of referrals 



not accepted and in the increase of services to the 
hard core disabled and unemployed. 

Changes in PvogTam Emphasis. We noted sev- 
eral shifts in program emphasis and in the develop- 
ment of new methods and techniques for delivery 
of service by the State agencies over the past few 
years. Some of these hold great promise for meet- 
ing the objectives of the public program by 1975, 
that is, the provision of vocational rehabilitation 
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services to all who need and can benefit from them. 

Among these trends are the following . ^ 

A. Recognition of the Need for Increased Reha- 
bilitation Facilities and Workshops 

State expenditures for establishment, enlarge- 
ment and improvement of rehabilitation facili- 
ties and workshops have increased greatly in re- 
cent years. In 1966, State agencies spent 
$16,100,000 in Federal and State funds (largely 
under section 2 of the act) for facilities and 
workshops. This is more than the total of the 
preceding 4 years. 

B. Increased Use of Facilities and Workshops 
for Clients of State Agencies 
The number of disabled clients served at 
rehabilitation facilities and workshops more 
than doubled between 1963 and 1966. Over 
27,000 were so served in 1963 ; over 57,000 in 
1966. Of all case service expenditures by State 
agencies for services, those provided at rehabili- 
tation facilities and workshops rose from 17.9 
percent in 1963 to 26 percent in 1966. All States 
participated. In 22 States, the expenditure was 
above 25 percent and there were four States 
where it was over 50 percent. 

C. New Patterns of Service Designed to Make 
Rehabilitation More Accessible 

Based primarily on experience in California 
and on that of the Atlanta Evaluation Center, 
the concept of one-stop, multiservice centers 
holds great promise. Such centers provide an 
array of services of various types from several 
agencies under one roof. The objective of the 
centers is to reduce delay in eligibility deter- 
mination and processing of papers and to ini- 
tiate services as quickly as possible in the neigh- 
borhoods where disabled persons live. Thus, the 
concept appears to be particularly valid for dis- 
abled persons in ghetto areas. Development of 
one-stop, multiservice centers may be cited as an 
example of the capability and flexibility of the 
public vocational rehabilitation program to 
mount resources to meet crisis conditions. Fed- 
eral financial assistance is provided for in sev- 
eral sections of the Vocational Rehabilitation 
Act, depending on the local need and plans. 

D, Cooperative Programs with Joint Funding 

Vocational rehabilitation programs operated 
in conjunction with other public or private 



agencies have several distinct advantages. Inter- 
agency coordination of programs is a worth- 
while goal in itself. In addition, however, coop- 
erative programs tend to bridge gaps in service, 
prevent disruptions in service, generate im- 
proved methods of providing service, and im- 
prove the content and quality of service. 

The increase in such programs has been re- 
markable in recent years. In March of 1967, 

34 States had active joint projects involving the 
State vocational rehabilitation agency and 
school districts. The annual cost of services in 
these projects was estimated at $17,250,000. At 
the same time, State agencies were conducting 
cooperative programs in correctional rehabili- 
tation (prisons, reformatories, training schools, 
and courts) which totaled over $6 million in 
Federal section 2 funds alone. Thirty-seven 
States, the District of Columbia and Puerto 
Rico operate rehabilitation facility programs m 
State institutions for the mentally ill and/or 
mentally retarded. Other cooperative programs 
are conducted with employment service and wel- 
fare agencies. 

Authority and Flexibility in Administration. 
The Vocational Rehabilitation Act and its regula- 
tions and the State plans for vocational rehabilita- 
tion represent a system that accomplishes the goals 
of flexibility in administration and assurance that 
basic program standards are maintained. 

There are requirements that must be adhered 
to in all State plans and their administration. For 
example, the section of the regulations relating to 
eligibility requirements makes it clear that no 
State may exclude any groups of individuals solely 
on the basis of their types of disability. By July 1, 
1969, all States must have eliminated length of 
residence as a requirement for service. No State 
can set a lower or upper age limit which will in 
and of itself result in a finding of ineligibility. 
Eligibility requirements are to be applied with- 
out regard to sex, race, creed, color, or national 
origin of the individual. In addition, States must 
provide for administrative review of agency action 
on the furnishing or denial of services and for a 
fair hearing to any individual whose application is 
denied or not acted upon with reasonable prompt- 
ness. And a State must adopt regulations on the 
confidentiality of information as to personal facts 
provided in the course of administering the voca- 
tional rehabilitation program. 

On the other hand, there are some areas in which 
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a State lias complete freedom of choice in de- 
veloping its State plan. The State can decide 
whether or not to use local administration, whether 
or not to provide for the establishment of re- 
habilitation facilities and workshops, and whether 
or not to operate its own rehabilitation facilities 
or workshops. 

The State also has discretion in the matter of es- 
tablishing a small business enterprise program un- 
der State direction and in the use of a waiver of 
statewideness in order to utilize local funds to aug- 
ment services in a particular locality. 

There are other areas where the State’s discre- 
tion is limited. For example, a State may not im- 
pose an economic needs test as a condition for 
furnishing diagnostic and related services, coun- 
seling or placement. It may, if it desires, base some 
or all other vocational rehabilitation services on 
the economic need of the individual. 

Consequently, there is a high degree of auton- 
omy and flexibility in the administration of State 
vocational rehabilitation programs insofar as re- 
lations with the Rehabilitation Services Adminis- 
tration are concerned. Federal requirements and 
standards are those specified in the Vocational 
Rehabilitation Act and set forth in more detail 
in the regulations. State plans for vocational re- 
habilitation are approved if they meet the condi- 
tions specified in the act and regulations. Within 
these broad limits, the State determines the size 



and kind of staff it needs to operate the program, 
the methods under which the program is admin- 
istered, the organizational structure, the degree 
to which authority in the State programs is dele- 
gated, the emphasis to be given to various pro- 
gram aspects and the financial support needed. 
State operations are, of course, subject to Federal 
review at certain key points such as the approval 
of the State plan or amendments to it, the audit 
of State expenditures and program administrative 
reviews. 

The degree of autonomy and flexibility in State 
vocational rehabilitation agencies is affected by the 
structure and operation of State government. Key 
factors which have a bearing here are : the organi- 
zational location and status of the State agency, 
the degree to which it cooperates with other public 
and private agencies, the rigidity or flexibility of 
State rules on personnel, financial transactions, 
purchasing, budgeting, etc. 

State Fiscal Capacity. A State’s financial sup- 
port of its public vocational rehabilitation pro- 
gram can be measured in a number of ways. 
Perhaps the most meaningful measure is per 
capita expenditures by a State for vocational re- 
habilitation under section 2. In 1966 the national 
average was $1.09. Per capita expenditures ranged 
from $0.39 in one State to $3.46 in another. This 
represents considerable growth in 5 years, for in 
1961 the national average was $0.48 and the range 
was from $0.07 to $1.21. 



PER CAPITA EXPENDITURES BY STATES FOR VOCATIONAL 
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Most State funds are derived from appropria- 
tions made specifically for vocational rehabilita- 
tion. There are, however, other important sources. 
Public funds may be made available by transfer 
between State agencies or iby accounting for in- 
direct costs to the State program such as those 
for space, retirement, etc. A term often used is 
“Third-Party Funds,” which means that the State 
share of the cost of serving handicapped indi- 
viduals under the State plan is borne in part by a 
State or local public agency other than the desig- 
nated State vocational rehabilitation agency. A 
“third-party” joins the State vocational rehabil- 
itation agency and the Federal Government in the 
funding arrangement. The “third-party” agency 
actually obligates and disburses the funds, but it 
does this under the supervision and control of the 
State vocational rehabilitation agency. Third- 
party funding has become increasingly popular 
since it increases the funds available for vocational 
rehabilitation and provides more flexible financing 
and fiscal administration. Of far greater impor- 
tance is the fact that such cooperative undertak- 
ings open up new program avenues for reaching 
disabled people, introduce new services, and pro- 
vide a continuum of services among programs ad- 
ministered iby separate State agencies. 

Most States may accept contributions from pri- 
vate donors. These may be used to match Federal 
grants unless they are earmarked for a purpose un- 
acceptable for the earmarking of public funds, 
such as a gift specified for the rehabilitation of a 
particular individual or for members of a partic- 
ular organization. However, the “Laird amend- 
ment” sto the Vocational Rehabilitation Act does 
provide authority for matching private contribu- 
tions from private donors which are earmarked 
for the establishment of a particular rehabilita- 
tion facility or workshop. 

Another source of State matching funds is ex- 
pected to become substantial in the next few years. 
This is local public or private money made avail- 
able to the State vocational rehabilitation agency 
by a political subdivision of a State to augment 
vocational rehabilitation services in that area. 
Using this procedure, made possible by the 1965 
amendments, 38 States have developed all sorts of 
joint programs with public and private agencies 
as well as increased resources and services for the 
vocational rehabilitation of handicapped people. 
It is an excellent mechanism for use in “city proj- 
ects” and for other target groups such as the rural 



poor, alcoholics, juvenile delinquents, public as- 
sistance recipients, etc. It may also be used for es- 
tablishing facilities and workshops. 

Use of Federal Funds. By far the largest 
amount of Federal funds is granted to States un- 
der section 2 of the Vocational Rehabilitation Act. 
The amounts authorized to be allotted among the 
states for fiscal years 1966, 1967, and 1968 are 
$300 million, $350 million, and $400 million, re- 
spectively. These amounts are allotted on the basis 
of population weighted by per capita income. The 
per capita income factor is squared, thus provid- 
ing relatively larger allotments to low per capita 
income States. Matching rates are 75 percent Fed- 
eral and 25 percent State. 

Only a few States use 100 percent of their sec- 
tion 2 allotments. This is sometimes interpreted to 
imply that States are not making much, effort since 
they are letting Federal funds go by the board. It 
should be noted, however, that the authorizations 
were deliberately set high in order to provide room 
for program expansion in those States that are in 
the forefront in terms of fiscal capacity. Moreover, 
it should be noted that a number of the States not 
using their full allotment have made marked in- 
creases in State financial support and that in- 
creases in allotments due to the 1965 amendments 
vary greatly from State to State. One State, for 
example, had an allotment in 1965 of $1,534,742. 
In 1966, its allotment was $7,501,703, almost five 
times as much. This State used 100 percent o:l: its 
allotment in 1965 and only 29 percent in 1966, but 
in dollar volume the program rose from a Federal- 
State total of $2,263,917 in 1965 to $2,983,081 in 
1906 and a program of over $4 million is antici- 
pated for 1967. 

Since most States are not now using their full 
allotments, the appropriation request for grants to 
States is lower than the authorization in the act. 
The appropriation request is based on State 
spending plans as reflected in State budget esti- 
mates submitted to the Rehabilitation Services 
Administration. 

It has been suggested that authority to reallot 
would enable the Rehabilitation Services Adminis- 
tration to manage Federal funds more efficiently 
and to give full financial support to those States 
which need larger allotments for their fast grow- 
ing service programs. If reallotment authority is 
added, it probably should be limited to a relatively 
small percentage of the authorization, in order to 
avoid disruption among States whose allotments 
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would be reduced. A better way to meet the prob- 
lem would be to increase the total amounts author- 
ized annually for allotments. 

The States vary considerably in the degree to 
which they take advantage of the funds under dif- 
ferent sections of the Vocational Rehabilitation 

Act. 

States are taking maximum advantage of the 
expansion grant program either for projects con- 
ducted by State vocational rehabilitation agencies 
or under other public or private auspices. 

All States except one have received grants for 
Statewide planning. 

A number of States have not taken full advan- 
tage of funds available for innovation grants. This 
raises questions as to the value of this type of 
grant and the possibility of combining the inno- 
vation and expansion program under one grant 

system. . 

In the facilities area, grants for project develop- 
ment, facilities planning and construction, and 
workshop improvement are being fully utilized. 
The great need expressed loth by States and volun- 
tary groups is for more funds for construction of 
new buddings for rehabilitation facilities and 
workshops. 

Voluntary Agencies 
And The Delivery Of 
Rehabilitation Services 

A vitally important source of rehabilitation 
services in the United States is the voluntary 
health and rehabilitation agencies. In fact, the 
contribution of these agencies to the Nation’s re- 
habilitation effort is monumental. Voluntary agen- 
cies are close to the people. Their membership 
often includes private citizens who, because of the 
disabilities of family members, are acutely aware 
of the needs of the disabled and are therefore per- 
sonally committed to the expansion of service pro- 
grams. The voluntary agencies enlist a wide 
spectrum of community elements in the crusade 
for a better life for the disabled. These elements 
include civic groups, management, labor, the pro- 
fessions, and individual laymen. The service pro- 
grams operated by these agencies give poignant 
visibility to the problems and needs of the disabled 
and to modern methods for coping with them. 
Finally, the voluntary agencies retain a capacity 
for innovation and experimentation that is some- 
times lacking in government-operated programs. 



It would be difficult to overstate the contribution of 
these agencies to the rehabilitation effort. 

It should be noted that in the great variety of 
public and voluntary rehabilitation programs, 
some duplication exists. The extent of this dupli- 
cation and the gaps in service that still remain are 
difficult to assess. But increasingly, governmental 
and voluntary agencies have become partners in 
these enterprises and there is reason to hope that 
this will eventually lead to tighter coordination of 
public and private effort. The voluntary agencies 
have helped to attract a substantial amount of the 
gross national product to rehabilitation programs. 

By the same token, the Government has supported 
and strengthened, often through the voluntaiy 
agencies, these same programs. Consequently, the 
time is now ripe for open and free discussion about 
the relationship between public and voluntary re- 
habilitation programs, including funding. This 
discussion will help to minimize duplication and 
gaps in services. 

Employment Of The Disabled 

Since its inception in 1920, the public program 
has stressed employment of the disabled client as 
the culmination of the rehabilitation process. A 
job, whether it be in competitive business, in a 
workshop, in a home-bound situation, or in the 
form of homemaker activities, is the real “pay- 
off” of rehabilitation effort. Yet there appear to 
be many barriers to employment of the disabled, 
arising out of prejudice or lack of understanding, 
that must be eliminated if the disabled are to have 
equal opportunities in our society. 

Countless man-hours by dedicated professional 
and voluntary workers have been devoted to at- 
tacking these barriers. Recognizing the responsi- 
bility of Government in this area, President Tru- 
man in 1947 established the President’s Committee 
on Employment of the Handicapped to give spe- 
cial emphasis to the employment plight of the 
handicapped. The work of the President’s Com- 
mittee and the various Governors’ and Mayors’ 
Committees on Employment of the Handicapped 
has been most impressive. Many disabled persons 
trace their employment directly to the activities of 
these groups, and thousands of others have found 
the going easier because of the President’s Com- 
mittee and its public relations role, and its ca- 
pacity to keep the problems and needs of the 
disabled in the public conscience. 
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Another major resource for placement of dis- 
abled persons is the network of State employment 
agencies which operate under the auspices of the 
Department of Labor. All State employment agen- 
cies accept responsibility for developing special 
programs for placement of the disabled and many 
local offices have counselor specialists who work 
full time attempting to locate meaningful employ- 
ment for handicapped individuals. In every State 
there is a cooperative agreement between the State 
employment agency and the State vocational re- 
habilitation agency which serves as the basis for 
collaboration between the two programs on behalf 
of the handicapped. 

Within the structure of the public vocational 
rehabilitation program, large investments of 
training monies have been made to upgrade the 
placement skills of rehabilitation personnel. Place- 
ment is regarded as an important staff development 
activity in the State agencies. Recognizing that re- 
habilitation is not complete until the client is work- 
ing, rehabilitation counselors assume final 
responsibility for placement whether this is accom- 
plished through the auspices of another agency or 
through the placement activities of the counselor 
himself. 

Because of the persistent nature of problems 
relating to employment of the handicapped, we felt 
a special responsibility to look into this area. Many 
obstacles to employment of the disabled were en- 
countered. These range from the employer’s fear 
of economic loss, through emotional problems of 
the handicapped worker, to open prejudice against 
the disabled person. There is much to be done to 
assure satisfying and productive employment of 
our disabled citizens. We are convinced this will 
be accomplished only through the concerned co- 
operation of public and private agencies, business 
and industry, labor, the communications media, 
and the public at large. 

Obstacles to Employment. The employer’s fear 
of incurring economic loss by hiring the disabled 
was a recurring theme in all our deliberations. Em- 
ployers, insurance representatives, rehabilitation 
professionals, and employment specialists all ad- 
dressed themselves to this point. There is the opin- 
ion that, in some States, workmen’s compensation 
commissions and courts, whose admirable mission 
is to assure an adequate livelihood for the disabled 
worker after injury, may be going beyond the orig- 
inal intent of workmen’s compensation and award- 
ing exorbitant cash grants to individuals. Em- 



ployers fear they will incur further liability by 
hiring the disabled. This problem is especially 
severe in the so-called aggravatable disabilities 
in which recurrence of a given problem might be 
related to employment conditions. Such disabili- 
ties include cardiac and back problems, epilepsy, 
stroke, and cancer. The case of an individual in 
California was cited in which the family alleged 
that the worker’s increased smoking and subse- 
quent fatal lung cancer were the direct result of 
mounting emotional tensions on the job. The court 
agreed with the family and made an award of 
$150,000. The Committee heard evidence that the 
courts were increasingly inclined to find for the 
plaintiff, even in cases where the causal relation- 
ship between work and the disability was specula- 
tive at best. We are in no position to determine 
whether this is fact or fancy. There is a pressing 
need for studies in the workmen’s compensation 
field that will reveal the situation as it is. Still, 
many employers are convinced the courts tend to 
penalize them and are therefore increasingly re- 
sistant to hiring disabled persons for whom they 
may be totally liable in case of further disability. 

Related to this is the problem of unrealistic 
screening criteria adopted by certain firms. Some 
companies set physical and 1 mental requirements 
for employment so high as to virtually exclude all 
handicapped persons. This is frequently done with- 
out reference to job tasks within the company. 
Ironically, such companies often arbitrarily screen 
out disabled persons whose skills the company 
badly needs. We are of the opinion that these rigid 
standards may have evolved as a reaction to com- 
pany losses in cases such as those just cited. 

There are additional barriers to employment of 
the disabled, compounded partially of bias and 
partially of reality. Sometimes employers decline 
to hire the disabled because of alleged increases in 
workmen’s compensation insurance rates. This 
myth persists despite many pronouncements by 
the insurance companies indicating that insurance 
rates are not affected in the least by hiring indi- 
vidual disabled persons. The companies point out 
that two factors determine the rates, both of which 
involve group, not individual, computations. These 
are the industry factor and the company experi- 
ence factor. The first involves establishing a rate 
based on the type of work performed by a com- 
pany and its employees. The likelihood of injury 
to workers is obviously greater in construction 
companies than in a real estate office. The second 
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factor is computed on the basis of a given firm’s 
experience with injuries over a 3-year period. The 
fewer the accidents within this period, the lower 
the rate. Awareness of this factor induces com- 
panies to strengthen their safety programs. It can 
be seen, therefore, that hiring individual disabled 
persons does not, in itself, affect insurance rates. 
Still, some employers tend to use this specter as an 
excuse for not hiring the disabled. 

Another concern among employers is the in- 
creased expense of employing the handicapped. 
Nearly 20 years ago a study by the Bureau of Labor 
Statistics suggested that the handicapped worker 
compares very favorably with his nondisabled 
coworker in terms of productivity, punctuality, 
man-days lost due to illness and injury, and per- 
severance. This study has been given widespread 
publicity by those responsible for placement of the 
disabled. 

But many employers remain unconvinced. They 
note the lack of mobility among the disabled, the 
costs of installing ramps and elevators, the costs of 
special jigs and workbenches, the personality 
problems of some disabled workers, and the ever- 
present threat of liability suits. All these combine 
to make the employer skeptical when someone tells 
him there are no increased costs in employing the 
disabled. Again, the facts are not known. Compre- 
hensive studies are needed to reveal the true situa- 
tion. If such studies demonstrate that there are in 
fact no increased costs, so much the better. Em- 
ployers might then be induced to hire more of the 
disabled. If, on the other hand, it turns out that 
employment of the disabled does mean increased 
costs to the employer, this should certainly be made 
a matter of public record. The question of employ- 
ment of the disabled could then be debated in the 
realm of social values, and government subsidy in 
one form or another might be considered appro- 
priate. 

Another aspect of the employment problem 
relates to the performance of the disabled on the 
job. Sometimes the training received by the dis- 
abled employee prior to placement is not adequate 
to equip him to perform well in today’s highly 
technical job market. A corollary situation is seen 
in the case of the individual who is underplaced , 
for example, the girl who is trained and placed as 
a typist although she is intellectually and emotion- 
ally capable of becoming a computer programer. 
And finally, the Committee heard evidence to sug- 
gest that unresolved emotional and attitudinal dif- 



ficulties among the handicapped frequently con- 
stitute major obstacles to their success on the job. 

All of this has obvious implications for rehabili- 
tation agencies and personnel. If there is to be a 
real breakthrough in employment of the disabled, 
the rehabilitation client of the future must emerge 
from the rehabilitation process with certain char- 
acteristics. First, he must have a skill that is in 
demand on the job market, he must have pride in 
his skill and an eagerness to meet the challenges of 
his occupation. Second, he must have the emotion- 
al strength to allow him to accept the discipline of 
work and to enable him to relate satisfactorily to 
his fellow workers and supervisors. Translated 
into terms of rehabilitation services, this means 
better evaluation, effective personal adjustment 
services, complete physical restoration, compre- 
hensive training for a skill, and judicious place- 
ment — in short, a higher quality of rehabilitation 
than is often available now. 

In this connection, it was refreshing to hear the 
testimony of a severely disabled man in Detroit. 
This gentleman stressed the responsibility of the 
disabled person himself in achieving a satisfying 
and meaningful w T ork life. Decrying the paternal- 
istic, overprotective, dependency inducing tactics 
of some agencies, he said in effect, “As a disabled 
person I appreciate your concern and your willing- 
ness to give me a hand. But in the final analysis, 
I’m the one who will succeed or fail. Please don’t 
take that choice from me.” 

Services to Special Groups 

Target Groups for Rehabilitation Service. The 
public vocational rehabilitation program has, 
since its inception, served individuals with almost 
every conceivable disability. One of the principal 
strengths of the program has been its capacity to 
adapt to the needs of various disability groups as 
these needs were identified. Most disability groups 
have been served quite well. On the other hand, 
individuals with certain types of disabilities have 
had only limited opportunities to receive voca- 
tional rehabilitation services. Rehabilitation pro- 
grams for such individuals are often no more than 
token efforts. Among the disability categories for 
which service has been less than adequate are the 
mentally and emotionally ill, the mentally re- 
tarded (despite remarkable advances for both 
groups in the past decade) , the deaf and hard-of- 
hearing, the multiply handicapped blind (par- 
ticularly the deaf-blind) , the epileptic, the cerebral 
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palsied, the spinal cord injured and those with 
other neurological conditions, as well as victims of 
stroke, cancer, and heart disease. 

We noted that the volume of service provided 
for any disability group appears to be directly re- 
lated to whether there is a voluntary special inter- 
est group promoting the needs of that group. 
Moreover, competition among special disability 
interest groups results in pressure on the adminis- 
trators of public rehabilitation programs, some- 
times causing distortions in program emphases. 
While we applaud the commitment and activity 
of these interest groups on behalf of their clientele, 
we are deeply concerned with the plight of the in- 
articulate masses of disabled and disadvantaged 
who are denied services because their cause has 
not been championed by a special interest group. 

Beyond these diagnostically recognizable dis- 
ability groups, there are a variety of groups iden- 
tified by one or more sociological characteristics 
which deserve special mention since they encom- 
pass large numbers of disabled and vocationally 
handicapped individuals. Such groups include the 
culturally disadvantaged, the public offender, the 
non-English speaking population, the social se- 
curity disability beneficiary, the aging, the welfare 
family member, and the migratory worker. For 
several of these, the public vocational rehabilita- 
tion program has statutory responsibilities. For 
example, Federal law requires that applicants for 
Social Security disability benefits be referred for 
evaluation and needed services to the State voca- 
tional rehabilitation agencies. In addition, State 
agencies use bilateral cooperative agreements with 
other public and private agencies to coordinate 
services to individuals who may profit from the 
service of both agencies. Some of these agreements 
are mandated by law while others are developed 
by mutual agreement between agencies. In none, 
however, is there a guarantee that the agreement 
will result in a meaningful intermeshing of pro- 
grams. Nevertheless, rehabilitation programs do 
serve individuals from each of the groups named 
above. 

The problem is that services to these groups is 
spotty between and sometimes within States, and 
in no State are the disabled in all such groups 
served on a comprehensive and systematic basis. 

A major reason, of course, lies in the shortage 
of case service funds and personnel. 

Another reason is the difficulty of developing 
viable agreements among public and private agen- 



cies. Finally, State vocational rehabilitation agen- 
cies may be hesitant about embarking on large 
scale programs for such groups as the socially, 
educationally, and economically disadvantaged in 
the absence of clear-cut legislative authority to 
do so. In the case of the disadvantaged, there are 
untold numbers of individuals who would be eli- 
gible under existing authority if they could be 
identified, and an even larger number who are vo- 
cationally, though not physically, handicapped 
and who could benefit greatly from vocational 
rehabilitation services. 

We feel that if vocational rehabilitation is to 
make a contribution to the welfare of the nation 
commensurate with its potential, vastly expanded 
resources for serving individuals in these categori- 
cal areas will be required. This means legislative 
authority, case service funds and staff to do the 
job. It means a closer, more effective collaboration 
among all social service agencies, with rehabilita- 
tion playing a prominent role. Finally, we feel 
that adequate service in these areas can only be 
brought about through increasing specialization. 
This is because certain handicapping conditions 
require special techniques and skills which are not 
interchangeable with techniques used to overcome 
other handicaps. 

Handicapped Children. An important category 
of disabled individuals for whom vocational re- 
habilitation services have been inadequate is 
handicapped children. Perhaps in no other cate- 
gory of disability are the capricious effects of one’s 
circumstances of birth so dramatically evident. 
School health, special education, and crippled 
children’s services may be quite adequate in the 
white middle class suburbs, but almost completely 
lacking in the inner city and in rural America. 
And even where such services are adequate, there 
is often a lack of awareness of the vocational im- 
plications of disability. 

One problem we noted was the poor coordina- 
tion between many school and rehabilitation agen- 
cies on behalf of handicapped children. Too often 
the disabled child comes to the attention of the 
rehabilitation agency late in his school career. 
This difficulty has been exacerbated by reluctance 
on the part of State agencies to become involved 
with children until age 16 , the minimum working 
age in most States. 

One factor that bodes well in this area is the re- 
cent realignment of agencies within the Depart- 
ment of Health, Education, and Welfare. Among 
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other positive results, it is expected that the re- 
organization will bring about a closer working re- 
lationship between vocational rehabilitation agen- 
cies and those agencies concerned with the well- 
being of children. 

Another favorable trend is seen in the advent of 
the cooperative vocational rehabilitation-school 
programs during the last decade. This develop- 
ment deserves special comment since it not only 
illustrates the flexibility of the public vocational 
rehabilitation program but the advantages of in- 
teragency cooperation as well. 

First conceived and executed in Texas, these 
programs involve cooperation between the State 
vocational rehabilitation agency and local school 
systems to bridge the gap between school and work 
and to prevent dropouts. These are not the tradi- 
tional referral and screening procedures; rather, 
they provide an organized program of services 
geared to meet the needs of disabled young people, 
through cooperation of the local school system, 
special education, and vocational rehabilitation. 
Their popularity has been so great that they are 
now spread over half the States in the Nation. In 
some they were undertaken as research and dem- 
onstration projects. In others they were started as 
extension and improvement projects (under the 
old act) by the State vocational rehabilitation 
agency. In most States they have been developed 
and financed under the regular program (section 
2) starting in one or two school districts and 
spreading rapidly to other districts where there 
were special education programs to which voca- 
tional rehabilitation components could be added. 
In one State, comprehensive evaluation and serv- 
ice units are being set up in each public high 
school in the State. 

Many of these programs deal primarily with the 
mentally retarded, although some now include 
services for the mentally and emotionally dis- 
turbed and the physically handicapped. The typi- 
cal program emphasizes early evaluation, adjust- 
ment services, work tryout, and placement in the 
community. Some programs utilize workshops as 
part of the process while others rely on on-the-job 
training for work evaluation and work adjustment 
services. An outstanding feature of these pro- 
srrams is the fact that vocational rehabilitation 
extends its services to children at a lower age level, 
acre 12 in some instances, and intensifies the serv- 
ice as the child approaches graduation. 

All these cooperative undertakings stress the 



need for developing plans to meet the needs of the 
particular youngster rather than a set program to 
which each youth must conform. Their great value 
and success is clue to the fact that the services 
begin before the disabled teenager becomes dis- 
couraged and drops out of school, and to the fact 
that they establish a meaningful continuum of ed- 
ucation and rehabilitation services which leads to 
practical rehabilitation objectives. 

A review of those programs convinced us that 
rehabilitation planning and services with a voca- 
tional goal are of great benefit to disabled children. 
Such programs assist the individual child by in- 
stilling confidence in his ability to become an effec- 
tive, creative, productive person. Where rehabili- 
tation is a visible entity in the school system, school 
personnel tend to become imbued with rehabili- 
tation philosophy and principles, a general opti- 
mism pervades the atmosphere and curricular 
changes are made which enhance rehabilitation 
goals. The impact of these programs on the lives of 
children is difficult to calculate, but there can be no 
doubt that there have been substantial benefits. 
Much more needs to be done. Such programs should 
not be limited to children in any single disability 
category but must be available to all children 
whose special needs require them. 

Correctional Rehabilitation. It is instructive to 
consider the correctional rehabilitation programs 
now operating in the country as another example 
of the capacity of the public vocational rehabilita- 
tion program, to adapt itself to the needs of a spe- 
cial category of disabled persons. 

Within the past 5 years, remarkable strides have 
been made to make vocational rehabilitation serv- 
ices available to public offenders. Correctional re- 
habilitation programs have mounted in direct pro- 
portion to the increase in national concern about 
crime and delinquency. Two aspects of these pro- 
grams are worth consideration. 

First, they typically are developed as coopera- 
tive ventures, involving the State vocational reha- 
bilitation agency and another public or private 
(usually correctional) agency. 

Second, the full panoply of resources under the 
Vocational Rehabilitation Act has been utilized. 

Sporadic efforts to relate vocational rehabilita- 
tion to corrections had existed since the late 1950’s. 
For the most part, this involved assignment of 
counselors to correctional institutions on an itin- 
erant basis. In this way, an offender would occa- 
sionally find his way into the caseloads of the State 
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agency. But the effects of such service are unknown 
because the disability codes used to identify the 
cases were expressed in terms of physical or mental 
disabilities. No effort was made to assess the im- 
pact of vocational rehabilitation on public of- 
fenders per se. Beginning in 1963, however, State 
agencies began to think seriously about providing 
services to offenders in an organized, systematic 
fashion. This interest, of course, reflected the in- 
creasing national concern about crime and its ter- 
rible 'human and economic costs. In some instances, 
State vocational rehabilitation administrators ini- 
tiated cooperative programs for the offender. In 
others, correctional officials, Governors, judges, 
and legislatures approached the rehabilitation 
agency. But regardless of its origin, the partner- 
ship between vocational rehabilitation and correc- 
tions was a healthy one from the beginning— so 
much so that the demand for vocational rehabilita- 
tion services from the correctional field sometimes 
has been overwhelming. 

Generally, State correctional agencies have wel- 
comed vocational rehabilitation into their field. 
Many State prisons, reformatories, and training 
schools lack funds for such rehabilitation services 
as vocational evaluation, training, and physical 
restoration ; the same applies for State probation 
and parole systems whose heavy caseloads often 
permit only cursory supervision of offenders in the 
community. Traditionally, correctional agencies 
and institutions for juvenile and adult offenders 
have been short-changed when legislatures allo- 
cated funds. Consequently, vocational rehabilita- 
tion funds, personnel, and expertise have been wel- 
come additions to their meager facilities. 

Cooperative vocational rehabilitation correc- 
tions programs take advantage of every resource 
available under the Vocational Rehabilitation Act. 
Whether the program is a continuing operation 
under section 2 or a project approach under the 
innovation or expansion authorities, correctional 
agencies are usually more than willing to provide 
the required matching funds to earn Federal 
dollars. 

And the Vocational Rehabilitation Act contrib- 
utes to corrections in many other ways. Major in- 
vestments of research and demonstration funds in 
the correctional area are providing invaluable 
guides to workers in the field. Both long-term and 
short-term training funds under section 7 have 
been used to prepare individuals to work more ef- 
fectively with the offender. Section 12 construc- 






tion funds have been used to build new correc- 
tional rehabilitation facilities. 

Finally, the choice of the Vocational Rehabilita- 
tion Administration to administer a 3-year study 
of correctional manpower needs under the Correc- 
tional Rehabilitation Study Act of 1965 gave ex- 
pression to congressional confidence in the pro- 
gram and solidified the commitment of vocational 
rehabilitation to the corrections field. 

This is not to suggest there were no problems. 
Correctional agencies are sometimes jealous of 
their prerogatives and expertise in dealing with the 
offender, and there was some resentment at the in- 
trusion of naive “do-gooders” who felt that most 
offenders, even those with severe behavior dis- 
orders, could be “rehabilitated.” Vocational reha- 
bilitation personnel w T ere sometimes repelled by 
and afraid of their offender clients. In their 
naivete, they did make mistakes. And there were 
the inevitable jurisdictional problems that arise 
when two agencies with different traditions, legal 
underpinnings, and funding arrangements at- 
tempt to make their operations coalesce. # 

Despite these problems, however, the growth of 
joint correctional rehabilitation programs has been 
amazing. As of this writing, some 40 States have 
programs of this type operating under one or more 
of the various authorities in the Vocational Re- 
habilitation Act. Although it is still too early to 
quantify the direct benefits of vocational rehabili- 
tation in the correctional area, it is becoming abun- 
dantly clear that such benefits are real. As with 
other categories of disability, the combination of 
comprehensive, individualized services leading to 
practical vocational goals has a most constructive 
influence on the lives of public offenders. Voca- 
tional rehabilitation services appear to be particu- 
larly effective in assisting the offender to adjust to 
the community, whether services are made avail- 
able in lieu of or following incarceration. 

It is anticipated that vocational rehabilitation 
will play an increasingly important role in correc- 
tional centers for adult and juvenile offenders. For 
that matter, it is hoped that vocational rehabilita- 
tion will participate in the establishment, construc- 
tion and staffing of such centers in many cities. 

Regional Rehabilitation Centers. Believing that 
further specialization mil be required to assure 
adequate services to the disabled, we noted a great 
need for regional rehabilitation centers. In certain 
severe disabling conditions, the volume of cases is 
not large in a given area, yet they require highly 
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specialized and intensive services. _ 

It appeal's the best approach to serving mdivid- 
uals in these categories is through regional re- 
habilitation centers, which should be established 
for the multiply handicapped blind, those with 
such neurological disorders as cord injury, stroke, 
and epilepsy, those with communications dis- 
orders, and those suffering from drug abuse. 
Depending on the number of clients and the geo- 
graphical areas covered, the centers might be de- 
veloped for single disability groups. On the other 
hand, it is possible that various disability groups 
could be served jointly by separate units within a 
comprehensive center. The centers should serve in- 
dividuals of all ages and should provide self-care, 
recreation, and part-time employment as well as 
the traditional vocational rehabilitation services. 

To illustrate the need for such regional centers, 
consider the specialized problems presented by 

injury to the spinal cord. 

Cord Injury Gases. There are about 125,0 
spinal cord injury victims in this country, accord- 
ing to the most generally accepted statistics. Some 
35,000 of them (paraplegics and quadriplegics 
mostly) have not received adequate care. 

In paraplegia, both lower extremities are para- 
lyzed and a portion of the trunk musculature may 
be involved depending upon the level of spinal 
cord injury. Quadriplegia involves paralysis of 
both upper and lower extremities and trunk mus- 
culature. Both conditions may be further compli- 
cated by bowel and bladder dysfunction, loss of 
sexual function and impairment of sensation and 
circulation in the body parts inferior to the spinal 
cord lesion. The psychological trauma related to 
the loss of so many important functions is severe 

and too often overlooked. 

Typically, cord injured patients are admitted to 
general hospitals for an average of 7 months. Yet, 
most of these hospitals do not have the medical and 
other specialists and the rehabilitation services that 
are needed if the patients are to achieve improved 
functional capacity and greater economic inde- 
pendence. Among the needs of the cord injured are 
the following : 

A. Reevaluation at a comprehensive medical 

spinal cord injury center. 

B. Remedial services required because of the 
spinal cord injury and because of the complica- 
tions following injury. The coordinated services 
of specialists in fields such as neurosurgery, 
physical medicine and rehabilitation, orthopedic 
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surgery, plastic surgery, urology, internal medi- 
cine, and psychiatry are usually indicated. 

C. A nursing team skilled in the 21-hour man- 
agement of cord injury patients. 

D. Physical therapists and occupational ther- 
apists, to initiate reconditioning activities, am- 
bulation and new ways of self-care. 

E. An ortliotist to serve patients under the 

prescription of a physiatrist. 

F. Social workers and rehabilitation counse- 
lors working with clinical psychologists to pro- 
vide personal and family counseling, and to 
develop with each patient an individualized re- 
habilitation plan which includes a vocational 
goal, the vocational training needed to realize 
this goal, and ways of dealing with the realities 
of living, transportation, and maintenance oi 
health. 

Each year from 3,000 to 6,000 persons develop 
paraplegia or quadriplegia due to spinal cord dam- 
age. These persons need the services described 
above but -first they need : 

A. Transfer from the scene of injury to a 
hospital by ambulance, helicopter, police or fire 
department crews who are aware of handling 
techniques which do not aggravate or cause the 
cord injury. As President Johnson pointed out 
in his Health Message to Congress on March 4, 
1968, “In many areas, ambulance crewmen are 
not even trained in first aid.” This should be 

corrected. , 

B. Transfer from the admitting hospital to a 

cord injury medical center by the most appro- 
priate method as soon as the condition of the 
patient permits. A specialist from the center 
should prepare the patient for transfer. 

This country urgently needs a network of spinal 
cord injury facilities to provide prompt, compre- 
hensive, coordinated care for paraplegics and quad- 
riplegics. The medical spinal cord injury center 
should be strategically located on a regional basis 
and should have affiliation or cooperative arrange- 
ments with vocational rehabilitation centers 
and/or community workshops. Where practical, 
civilian cord injury centers should be coordinated 
with veterans’ centers so that the necessary 
specialists can be shared. In addition, the cord 
injury centers should be functionally related to 
the Regional Medical Programs for Heart Disease, 
Cancer, and Stroke. 
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Preventive Rehabilitation 

The phrase “preventive rehabilitation” is, in a 
sense, a contradiction in terms. Ordinarily rehabil- 
itation is a process applied after the occurrence of 
a disabling condition and is not thought of as pre- 
ventive in nature. Still, a strong case can be made 
for rehabilitation as a preventive force. There is 
no doubt that some, if not all, rehabilitation pro- 
grams do in fact forestall or inhibit the occurrence 
of more distressing conditions. 

We heard from many sources that rehabilitation 
services often come too late to be optimumly effec- 
tive. Physicians informed the Committee that 
acute medical care continues to be the primary em- 
phasis in hospitals and medical schools ; care of the 
chronically ill and disabled is still a low status 
area for most health personnel. Many physicians 
are not acquainted with modern rehabilitation 
techniques and far too many are unfamiliar with 
the public vocational rehabilitation program as a 
resource for their patients. By the time a disabled 
patient comes to the attention of a rehabilitation- 
oriented physician, there may be residual disabili- 
ties that could have been avoided with more timely 
treatment. 

The effect of belated services was also high- 
lighted by testimony concerning vocational reha- 
bilitation in the public schools. Here, too, the 
absence of a rehabilitation orientation by school 
personnel often means that appropriate services 
are made available too late to be of maximum 
value. In the same vein, counselors indicated that 
clients referred from workmen’s compensation, and 
welfare agencies and some others, are frequently 
beyond the point of maximum benefit when first 
seen by the vocational rehabilitation agency. Such 
individuals can succumb to apathy and indiffer- 
ence if there is an appreciable time lag between the 
onset of disability and the introduction of positive 
rehabilitation techniques. We are convinced that 
the cost of delayed rehabilitation service is im- 
mense in both human and economic terms. 

We wish to emphasize, consequently, that we see 
a role for vocational rehabilitation that is preven- 
tive in a primary sense. Not only can timely and 
appropriate rehabilitation services ameliorate dif- 
ficulties; they can actually prevent their occur- 
rence. In its public school programs and in its 
programs for the juvenile and adult offender, voca- 
tional rehabilitation is directly responsible for the 
prevention of disability and dependence. In these 
instances, vocational rehabilitation redirects the 



lives of young people who are moving towards 
emotional illness or antisocial behavior. There is 
little doubt that the same results would occur if 
vocational rehabilitation services were made avail- 
able to the impoverished and socially disadvan- 
taged. Since poverty, crime, and racial tension, all 
interrelated, constitute this Nation’s most pressing 
social problems, we feel strongly that vocational 
rehabilitation should deploy its forces to make a 
maximum impact in these areas. As a preventive 
force, vocational rehabilitation holds great prom- 
ise in each of these areas. Creation of the new 
Social and Rehabilitation Service, with its poten- 
tial for reducing bureaucratic obstacles to delivery 
of services, is an encouraging, if preliminary, step 
in the right direction. 

Volunteers in Rehabilitation 

We noted with satisfaction that the role of the 
volunteer in rehabilitation is assuming new dimen- 
sions. Increased demands for rehabilitation serv- 
ices have magnified the need for both funds and 
personnel with which to make services possible. 
Regardless of the availability of funds, however, 
service depends on people, and the gap appears to 
be everwidening between the supply of profession- 
ally trained rehabilitation personnel and the 
demands for their service. In this area, the contri- 
bution of the volunteer looms large. 

Voluntary organizations and workers can make 
an enormous contribution cowards meeting the re- 
habilitation needs of disabled persons. Indeed, the 
rehabilitation field has seen several examples of 
the effective use of volunteers in both public and 
private agencies. We hope that involvement of 
volunteers in rehabilitation will increase. 

The College Student as a Force in Rehabilita- 
tion. The widespread unrest evident on the college 
campus is one of the most interesting, if somewhat 
disturbing, phenomena of mid-20th century Amer- 
ica. Although this discontent is manifested in 
many ways, running the gamut from activist so- 
cial concern to somewhat bizarre behavior and 
mores, there is no question that much of the col- 
legiate turmoil stems from a disenchantment with 
the structure and conduct of contemporary so- 
ciety. Especially noteworthy are the large numbers 
of young men and women who become involved in 
a wide range of locally and nationally sponsored 
community activities, demonstrating an intense 
concern for their fellowmen. These are the students 
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who sit-in at civil rights demonstrations, protest 
those Government policies they consider morally 
unjust, donate their time and energy to organize 
neighborhood self-help projects. Whether or not 
one agrees with their specific political beliefs, one 
can find little to argue with in their sense of com- 
mitment. No longer willing to be likened to the 
college generation of the fifties, these youngsters 
demand of themselves and each other that they 
stand up and be counted on issues of social 
significance. 

While it is not within the Committee’s mandate 
to undertake an indepth analysis of this situation, 
it seems entirely appropriate to examine ways in 
which the youthful idealism and social commit- 
ment of this collegiate group can be channeled into 
constructive outlets in a rehabilitation context. 
There is reason to believe that, if the plight of 
the Nation’s handicapped were to become the spe- 
cial concern of many of our students, the rehabili- 
tation movement and the Nation as a whole would 
benefit enormously. If we accept a broad definition 
of the term “volunteer,” we can proceed to look 
at the means through which the campus can be 
utilized as a source for volunteer services. There is, 
of course, the hope that a sizable percentage of 
those involved in a college-related volunteer pro- 
gram would be sufficiently interested and moti- 
vated by their experiences to choose rehabilitation 
as a career. 

SPECIAL PROBLEMS 

IN THE DELIVERY OF SERVICE 

We encountered many shortcomings in the sys- 
tem of delivery of service to disabled clients as we 
reviewed the Federal-State vocational rehabilita- 
tion program. Many such shortcomings result 
from inadequate funds and/or unavailability of 
personnel. These are dealt with in other parts of 
this report. Beyond this, we found problems that 
stem from restrictive legislation or unimagina- 
tive administrative practices. This section ad- 
dresses itself to these problems. 

Eligibility 

A pervasive problem that perplexes both re- 
habilitation personnel and clients is the matter of 
eligibility for service. The problem centers in the 
language of the Vocational Rehabilitation Act and 
its regulations which, ironically, have the effect of 



dissuading some State agencies from serving large 
numbers of people who are vocationally handi- 
capped. 

Prior to passage of the 1965 amendments, the 
eligibility question was somewhat complicated but 
fairly well understood. Unless there was an iden- 
tifiable physical or mental disability which con- 
stituted a substantial handicap to employment, an 
individual was not eligible. Of course there was 
controversy from time to time over the eligibility 
of a given individual. Such questions could gen- 
erally be resolved, however, by recourse to legal 
interpretations of the three basic conditions of 
eligibility as they applied to the individual case. 
The difficulty was that only those who were clearly 
handicapped by a physical or mental disability 
were eligible. Rehabilitation personnel were con- 
cerned because many people who were severely 
vocationally handicapped, though only marginally 
disabled, were ineligible for service. The 1965 
amendments clarified the concept of disability to 
emphasize the behavioral disorders. Behavioral 
disorders were specified as instances of “deviant 
social behavior or impaired ability to carry out 
normal relationships with family and community 
which may result from vocational, cultural, social, 
environmental, or other factors.” The admirable 
motive underlying this extension was to make the 
program available to more disadvantaged indi- 
viduals. But eligibility was still contingent on 
a finding that the behavior was a disability, and 
this led to a new set of problems. 

It is unfortunate that individuals who are vo- 
cationally handicapped by the various conditions 
of social disadvantage must be “diagnosed” as 
suffering from a behavior disorder to be eligible 
for service. It seems particularly unfortunate to 
stigmatize as behavior-disordered an individual 
whose “deviant behavior” is an inability to hold 
a job because his schooling stopped at the second 
g ra( l®* 

Vocational rehabilitation, with its history of 
service to handicapped people, needs a law and 
implementing regulations which are straightfor- 
ward in their intent to serve all those who aie vo- 
cationally handicapped, regardless of the cause. 
Many of our citizens, in addition to the physically 
and mentally disabled, are vocationally handi- 
cappped. The economically deprived, the socially 
and culturally disadvantaged, the public offender 
and the illiterate are included in this larger group. 
Vocational rehabilitation has always had a voca- 
tional focus and should continue to do so. The 
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major thrust of the program should be to assist 
individuals to achieve a measure of economic in- 
dependence commensurate with their potential, re- 
gardless of the nature or origin of the handicap- 
ping condition. 

The Counselor's Dilemma 

We are convinced that the key to successful re- 
habilitation lies with the personnel who perform 
counseling and other direct rehabilitation services. 
Among such individuals, the all important figure 
is the vocational rehabilitation counselor. Without 
the counselor, the entire program loses its impact. 

For these reasons, we were distressed to learn 
that the vocational rehabilitation counselor often 
finds himself in a condition of crisis today. Over- 
whelmed by large case loads, pressures for “clos- 
ures,” excessive administrative chores and limited 
case service funds, the dedicated counselor is often 
forced to “compromise his conscience,” his original 
concept of working closely with handicapped cli- 
ents frustrated by the harsh realities of the job. 
When this occurs, he frequently makes one of two 
choices: (a) to leave the vocational rehabilitation 
field (the turnover rate among counselors in one 
State in 1966 was 38 percent), or (&) to accede to 
job pressures, do what is expected of him and re- 
press much of the idealism with which he entered 
the rehabilitation field. 

The first alternative is particularly attractive 
when the counselor sees his colleagues leaving for 
higher paying jobs with other agencies where there 
are considerably fewer job pressures. Evidence 
suggests that it is sometimes the best counselors 
who choose this way out. 

The counselor crisis is further complicated by a 
lack of real professional identity. During his 
training years, he learns to view himself as a coun- 
selor, one who counsels on a face-to-face basis with 
people in distress, one who uses his own person- 
ality as a tool in assisting others to find themselves. 
This self-image is often altered when he begins 
work in a State rehabilitation agency. He quickly 
learns that he is judged by his superiors, at least 
in part, on the basis of his efficiency as a closer of 
cases, as a lobbyist to the power structure, or as 
an expert case recorder. He learns, moreover, that 
these demands are not the impositions of malicious 
administrators but rather the reflections of reality 
as seen by those administrators. Unfortunately, the 
administrator’s reality is not always congruent 



with the counselor’s reality. Necessary as some of 
these “noncounseling” functions may be, they se- 
verely decrease the time the counselor can spend 
with his client. 

Perhaps the most damaging force to the coun- 
selor’s self-concept, and increasingly to the image 
of the entire vocational rehabilitation program, is 
the so-called “numbers game.” The pressure, 
whether expressed or implied, to demonstrate sub- 
stantial increases in the number of people reha- 
bilitated is very real. The effect is to dispose the 
counselor to seek out the “easy” case, the person 
who can be made employable with a minimum ex- 
penditure of agency time and money. As a result, 
the difficult case — the severely disabled, multiply- 
handicapped person who most desperately needs 
help — is shunted aside as “not feasible.” Quality 
of service is thus sacrificed for expediency. In sum, 
the “numbers game” results in a perversion of both 
program objectives and counselor job satisfaction. 

We noted that, in line with the trend toward 
increasing specialization, there are needs for dif- 
ferent kinds of rehabilitation counseling personnel. 

Certain rehabilitation settings call for coun- 
selors whose talents lie in the “treatment” area. 
For example, counselors working exclusively with 
the mentally ill or with the public offender must 
have a special sensitivity to the psychodynamic 
makeup of their clients. They must be therapists 
first and job specialists secondarily. 

Other counselors with general caseloads often 
make their greatest contribution as coordinators 
and. arrangers of rehabilitation services. This pre- 
sumes an indepth knowledge of public and private 
resources in the community as well as skill in work- 
ing effectively with representatives from these 
community resources. 

Still another category of counselors works most 
effectively as placement specialists. 

We feel that counselor training and recruitment 
programs must be responsive to the various func- 
tions required by the vocational rehabilitation 
process. Counselor identity and job satisfaction 
should be high priority items in both training pro- 
grams and employing agencies. 

Rehabilitation Aides 

The aide is something of a departure from the 
traditional concept of the volunteer, the primary 
distinction being that the aide is paid for his 
services. Within recent years, the rehabilitation 
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aide has demonstrated a capacity to answer one 
of the basic questions in rehabilitation: how to 
assure that the people who need the services get 
them. 

The serving professions, including vocational re- 
habilitation, have traditionally been the province 
of middle class personnel with middle class mores 
and values. But as professionals have become aware 
of the needs of persons in the disinherited lower 
income groups, their attempts to serve this group 
have sometimes been thwarted by barriers of mu- 
tual distrust and rigidity. Ghetto residents, iso- 
lated from the larger society by economic and 
educational deprivation, tend to see rehabilitation 
personnel as members of the suspect “establish- 
ment.’' They resent the paternalism of the profes- 
sional who sees himself as the purveyor of the 
“good life” and they challenge him to take a new 
look at his own attitudes and values. 

In this context, the aide has emerged as a direct 
link between the community and the State re- 
habilitation agency. Selected partly because they 
are themselves products of a disadvantaged en- 
vironment, aides have proven their worth in both 
urban and rural settings. Because they know both 
the agency and the local neighborhoods, aides can 
often cut through the red tape entangling the 
system of delivery of services. Communication be- 
tween agency staff and ghetto client is vastly im- 
proved when the dialogue is conducted by a ghetto 
resident who is trained and employed by the 
agency. The aide can often go where the counselor 
feels strange, where doors are closed to him. 
Through contacts in the neighborhood, aides can 
stimulate job openings within the community it- 
self. Finally, the aide can free the professional 
from routine administrative chores so that he can 



concentrate on duties for which he is specifically 
trained. 

There are unresolved problems in the utilization 
of rehabilitation aides. Questions relating to their 
selection and training, their relationships with 
professionals, and their relationships with clients, 
remain to be settled by experience. There is little 
doubt, however, that- the aide will continue to make 
an increasingly valuable contribution to the re- 
habilitation movement. 

Communication With Clients 

Earlier in this report, it was noted that many 
Americans are not aware of the services of the 
public vocational rehabilitation program. Chap- 
ter VII deals specifically with the question of in- 
forming the various publics about the program. 
Yet there is the further question of communicat- 
ing with disabled individuals who do become 
clients of the vocational rehabilitation agencies. 
We found that, too often, the client of the State 
agency is dissatisfied with the services he receives. 
The client may feel that the vocational objective 
chosen was arbitrarily picked by the counselor and 
that he, the client, did not really participate in 
making the choice. They are understandably dis- 
turbed when there are abrupt terminations of serv- 
ice because case service funds are exhausted. Or 
the client may react negatively to what he perceives 
as cold, impersonal treatment at the hands of 
agency personnel. In some instances clients feel 
they are improperly served because of the coun- 
selor's prejudice against the client as a member of 
a minority group. Other clients resent what they 
consider to be paternalistic attitudes -in agency 
personnel which leave the impression that they arc 
being proffered a service out of bureaucratic benev- 
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olence. Some consider service as demeaning help 
presented under the “welfare” stigma. Finally, 
some clients are convinced they have been deprived 
of the full range of services to which they are 
entitled by law. 

We do not wish to overemphasize these negative 
reactions to the rehabilitation agencies. It is likely 
that there are fewer such reactions to vocational 
rehabilitation agencies than to most other agencies 
in the social service field. Moreover, the regulations 
governing the Vocational Rehabilitation Act 
make it mandatory that each State agency estab- 
lish a system for administrative review of agency 
actions so that clients may receive a fair hearing 
for complaints. Some State agencies use an appeal 
system quite effectively. Still, good rehabilitation 
services are among the most personalized of all 
human services. Rehabilitation agencies should 
thus be responsive to human feelings, attitudes and 
complaints to a degree that transcends other help- 
ing agencies. To the extent that rehabilitation 
agencies can deal with the uniquely human char- 
acteristics of their clients, and only to that- extent, 
will they be able to enlist the motivation for self- 
improvement that lies within each handicapped 
person. 

Consequently, we believe that State vocational 
rehabilitation agencies should take the lead to in- 
sure that they are responsive to clients’ reactions 
to the agency, whether these be positive or nega- 
tive. One of the best ways to accomplish this is to 
assure that the system for administrative review 
is firmly established, well understood, and efficient. 
States with informal, seldom-used appeals proce- 
dures should take steps to formalize and reinforce 
these systems. This would guarantee the right to a 
fair hearing in those cases where an infringement 
of basic rights is at issue. 

However, appeals systems may themselves be- 
come mechanistic and impersonal and, at best, be 
used only as “courts of last resort.” There remains 
a great need for a method which will reassure the 
client that his own wishes and concerns are given 
weight by the agency. It is possible that a rehabili- 
tation agency staff member on the supervisory 
level assisted by a rehabilitation aide, could per- 
form a valuable function by serving as an “om- 
budsman” within the agency. This person would 
be, in effect, a troubleshooter whose job involved 
hearing and following up on complaints from 
clients. He would be the client’s advocate in deal- 
ings with the agency and, at the same time, would 
interpret agency policy and procedures to the 



client. With clients who had difficulty in relating 
to agency personnel and procedures, the ombuds- 
man would attempt to arbitrate misunderstandings 
so as to align the agency and the client toward 
mutually advantageous goals. He could thus pro- 
vide an invaluable bridge across the communica- 
tions gap that frequently interferes with the 
rehabilitation process. Not only could clients be led 
to accept the realities of agency policy and pro- 
cedures, but the agency would have a built-in 
method for identifying those practices that stifle 
or obstruct client (and hence agency) progress. 

There is an additional need for someone who 
can supplement the work of the counselor in secur- 
ing services from other agencies. The ombudsman 
would have to have additional staff if he were to 
be responsible for this function. 



In each of our hearings across the country, we 
received testimony on the tremendous difficulties 
encountered by disabled individuals in the reglm 
of transportation. 

Cab fares used up all but $8 of the weekly take- 
home pay of a disabled girl in Washington, D.C. 
who was determined to work. Many disabled per- 
sons are unable to participate in rehabilitation pro- 
grams because they cannot get to the source of the 
services. Others, who have learned new skills, can- 
not find jobs that pay well enough to realize any 
income after transportation costs are deducted. 

Public transportation facilities are pitifully in- 
adequate to accommodate even the slightly dis- 
abled. Unless they are fortunate enough to have 
their own specially equipped automobiles, persons 
in wheelchairs are utterly dependent on the avail- 
ability of friends or relatives for transportation. 
Such difficulties were seen in their most dramatic 
form in the vast, uncharted reaches of Alaska. 
But the problem of the paraplegic in New York 
City whose only mode of travel is the subway is 
no less acute. 

We learned of several voluntary groups which 
have organized to transport handicapped children 
to school. There is little available for the multi- 
tude of disabled adults whose rehabilitation is de- 
pendent on their ability to move about. 

We were encouraged to see that at least some 
steps are being taken toward finding some answers 
to this problem : 

The studies of the National Commission on 
Architectural Barriers, although aimed primarily 
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at the accessibility and usability of buildings by 
handicapped people, has directed some of its at- 
tention to the closely-related question of 
transportation. 

The Rehabilitation Services Administration re- 
cently arranged for, and secured a report, on, the 
transportation problem through a nationally- 
known private consulting firm, with particular 
attention to the question of providing some type 
of tax relief for handicapped people for the addi- 
tional costs incurred in getting to work and back. 

The Department of Transportation is in the 
early stages of a rather sizable study of transpor- 
tation problems of handicapped people. 

The President’s Committee on Employment of 
the Handicapped has appointed a standing coim 
mittee on the subject. 

Each of these efforts should be strongly sup- 
ported— by government, voluntary groups and the 
private sector— with all the resources and concen- 
trated attention it requires to bring this transpor- 
tation problem under control. 

Public and Private 
Efforts on Behalf 
of the Disabled 

As noted previously, satisfactory coordination 
of all public and private rehabilitation efforts re- 
mains to be accomplished. It is obvious to us that 
the public vocational rehabilitation program alone 
will never be able to do the total job that needs to 
bo done in the rehabilitation of all categories of 
handicapped persons, nor should it. The future of 
the public program does not lie in expansion to 
the point where it can be all things to all people. 
It must establish, develop, or improve coordinated 
methods for working with other agencies and con- 
vince such agencies of the need for and value of 
vocational rehabilitation. Public and private ef- 
forts on behalf of the handicapped, in the best, 
American tradition, must be complementary, 
mutually supporting and mutually stimulating. 

Since the passage of the 1965 amendments there 
is new hope for further cooperative efforts among 
agencies by virtue of the statewide planning pro- 
grams now underway in the various States. It is 
reasonable to expect that new cooperative arrange- 
ments will emerge from this planning activity. 
Within the realm of federally sponsored pro- 
grams, the creation of the Social and Rehabilita- 
tion Service within HEW gives promise of more 



meaningful cooperation among those agencies af- 
fected by the new structure. Nevertheless, there 
appears to be a need for expanding cooperative 
rehabilitation programs through legislative fiat, 
including rehabilitation activities in the private 
sector of the economy. An excellent possibility 
would seem to lie in an extension of the third- 
party concept to include the private sector. 

Organization 

of the Rehabilitation 

Services Administration 

We heard much testimony suggesting that the 
nation’s rehabilitation effort would be strengthened 
by certain administrative changes within the Reha- 
bilitation Services Administration. 

The most common complaint from State voca- 
tional rehabilitation personnel had to do with the 
inability of regional offices to provide timely and 
effective consultation to the States, and to pro- 
vide quick, definitive answers to policy questions. 
This problem appears to relate directly to staff 
shortages in both regional offices and the central 
office of the Rehabilitation Services Administra- 
tion. We are convinced that the salaries and ex- 
penses budget for the Rehabilitation Services Ad- 
ministration has not kept pace with the sharply- 
expanded responsibilities imposed by new laws, in- 
creased programs and rising grant funds. We see 
this difficult staff situation as a penny-wise and 
pound-foolish policy. 

There appear to be other difficulties beyond the 
personnel shortage per se. State agency people 
suggested that two-way communications between 
the State and Federal components of the program 
are often ineffective. This results in a lack of re- 
sponsiveness in both directions: on the one hand, 
States feel the Federal office is slow to sense new 
program needs and ideas at the grassroots level 
and, on the other, States are not alerted quickly 
and effectively to national concerns and priorities. 
The Federal apparatus frequently follows rather 
than leads the States with the result that excellent 
opportunities for program development are lost. 
The vacuum is filled by other programs whose 
prime responsibility is not vocational rehabilita- 
tion, thus adding to the proliferation of agencies 
and programs. 

Finally, State agency personnel, as well as rep- 
resentatives from private voluntary agencies, find 
it difficult to understand the necessity for so many 
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grant programs under the auspices of the Rehabili- 
tation Services Administration, with their varying 
requirements, matching ratios and objectives. They 
see such diversification as compounding an already 
confusing multitude of grant programs in the Fed- 
eral bureaucracy. Because of this, vocational re- 
habilitation is in danger of losing one of its most 
desirable features — its flexibility. 

Continuation 
of the National 
Citizens Advisory. Committee 
on Vocational Rehabilitation 

Since the only constant in today’s complex world 
seems to be change, the vocational rehabilitation 
program in the United States must be flexible 
enough to adapt to the real needs, present and fu- 
ture, of the Nation’s disabled and otherwise voca- 
tionally handicapped citizens. The Rehabilitation 
Services Administration must be in the forefront, 
both in evaluating the programs it now supports 
and in continually assuring itself that the pro- 
grams are compatible with social, medical, edu- 
cational, and other changes as they occur. 

We feel strongly that to assure such flexibility, 
a permanent mechanism for objectively evaluating 
the Nation’s rehabilitation effort should be estab- 
lished. The purpose should be two-fold: (1) to 
continually evaluate the public vocational rehabili- 
tation program and its progress in achieving its 
objectives, and (2) to continually assess the rela- 
tionship between the public vocational rehabilita- 
tion program and the rehabilitation efforts of other 
public and private agencies. The National Citizens 
Advisory Committee could serve as such a mecha- 
nism. This would go a long way toward assuring 
effective rehabilitation services for those who need 
them most. It could perform the role of ombuds- 
man for the clientele and potential clientele of the 
Rehabilitation Services Administration. 

New Patterns of Service 

Analysis of the problems associated with de- 
livery of services points to the need for more im- 
aginative deployment of scarce rehabilitation 
personnel. It is no longer defensible to install coun- 
selors in the traditional district office and expect 
the eager client to come to him for service. Services 
must be accessible to people where they live and 
an important aspect of this is aggressive case- 
finding. 



This immediately points to a need to decentral- 
ize and disburse vocational rehabilitation offices in 
the major population centers. As a minimum, the 
case finding and evaluation functions should be 
performed at neighborhood branch offices. It also 
implies a much greater use of the multi-service cen- 
ter programs referred to previously. Such cen- 
ters permit easy access for the disabled, not only 
to the vocational rehabilitation agency, but also 
to other health, welfare, and employment agencies 
which work in concert. They have the further ad- 
vantage of giving local visibility to the rehabilita- 
tion process. 

We were troubled by the inadequacy of service 
in rural areas. Consequently, we support the sug- 
gestion that State agencies establish mobile teams 
of rehabilitation specialists who can take appro- 
priate professional services directly to the disabled 
in rural areas. Such teams are especially needed to 
work with disabled children in rural areas where 
school systems lack adequate special education 
programs. 

Finally, we were impressed by some of the newer 
administrative devices and techniques that have 
proven their effectiveness in certain rehabilitation 
settings. These include such methods as automatic 
data processing, automatic referral arrangements, 
block referrals, group techniques for intake, coun- 
seling and placement, and token payments as a 
tool for motivation. Since appropriate use of these 
methods can cut down delays and enhance the 
quality of service, we urge a much broader appli- 
cation of these methods in State agencies. 

RECOMMENDATIONS 

The Public Vocational Rehabilitation Program 

We recommend increases in appropriation 
authorizations for vocational rehabilitation pur- 
poses and that such authorizations be in the 
amounts necessary to provide the new and 
expanded services recommended in this report. 

We recommended that State, municipal, and 
private agencies be required to furnish no more 
than 10 percent of program costs in order to 
earn Federal funds for vocational rehabilitation 
purposes. 

We recommend that Federal funds be made 
available, through State vocational rehabilitation 
agencies, to develop and expand rehabilitation 
programs under the auspices of other public and 
private agencies, in those cases where the State 
agency certifies that bona fide vocational rehabili- 
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tation programs meeting State and Federal 
requirements will be operated. 

Volvmtary Agencies and the Delivery of Service 
We recommend that the public vocational 
rehabilitation program do all within its power 
to strengthen the private, voluntary agency >n 
the rehabilitation field. The comprehensive state- 
wide planning in rehabilitation now unde"!”* 
in nearly all States provides an excellent vehicle 
for accomplishing this cooperative effort. Specifi- 
cally, such planning should provide for eftec y 
coordinated rehabilitation programs ”™ on ? P" b1 '" 
and private agencies with respect to establishment 
of rehabilitation facilities and service-giving 
programs. 

Employment of the Disabled 

We recommend that a series of conferences 
held, involving management, labor, and govern- 
ment, to develop reasonable and realistic ap- 
proaches to determining job demands. Such con- 
ferences should go a long way toward eliminating 
obstacles to employment now created by unrealistic 
employment screening standards. 

We recommend that employers be encouraged, 
through government subsidy if necessary to set up 
on-the-job training programs within industry so 
that disabled individuals can demonstrate to in- 
dustrial personnel at all levels their ability to meet 

job demands. 

We recommend that the Social and Rehabilita- 
tion Service support research and demonstration 
projects that will provide comprehensive evalu- 
ations of the performance of the handicapped in 
employment situations. Such studies should in- 
clude costs to the employer of employing the 

disabled. _ 

We recommend that the Rehabilitation Services 

Administration take the lead to assure more effec- 
tive coordination among agencies seeking ]obs for 
the disabled, thus minimizing the problems result- 
ing from too many agencies contacting the same 

We recommend a concerted effort to involve 
trade associations and professional groups m 
programs and projects for employment of the 

handicapped. . . 

We recommend that all rehabilitation agencies 
"ive special attention to skill development and pei- 
simal adjustment services. This is absolutely vital 
to assure that the disabled are trained to meet the 
needs of industry and that their attitudes and in- 



sights into the world of work are such that they 
will be an asset to an employer. 

We recommend that there be an expanded effort 
to prepare more disabled persons for jobs in the 
distributive and service fields. A good example is 
retailing which comprises 40 percent of all bus - 
ness and which includes 800 different job classifica- 
tions suitable for men and women. 

We recommend that employers and unions be 
urged, through collective bargaining, to establish 
programs to assure continued employment for em- 
ployees who become disabled and provide employ- 
ment for other disabled members seeking work. 

We recommend that welfare policy penni a 
recipient to keep up to a set amount of earnings 
during training without a reduction in welfare 
payments. This would serve as an incentive to dis- 
abled welfare recipients to seek rehabilitation an 

subsequent employment. 

We recommend that Federal funds be ma e 
available to match State funds for the important 
public information work carried on by the Presi- 
dent’s Committee on Employment of the Handi- 
capped and its State and local counterparts. 

We recommend that State workmen’s compen- 
sation commissions and State vocational rehabili- 
tation agencies establish necessary agreements to 
insure that individuals on the workmen s compen- 
sation roles who need and can benefit from voca- 
tional rehabilitation services do, in fact, receive 
them. Minimal Federal standards should govern 
these agreements and they should specify a , 
wherever appropriate, the workmen s compensa 
tion agency would arrange for certain services 
from the State vocational rehabilitation agency. 

We strongly recommend comprehensive studies 
of workmen’s compensation cases to determine e 
facts related to the resistance of employers to hir- 
ing disabled persons with aggravatable conditions 
where there is a possiblity of fixing liabdity on 
the employer in the event of future aggravation. 

We recommend that positive action be taken to 
broaden and equalize second injury provisions so 
that liability for second injuries or aggravations 
is not the total responsibility of the last employer. 

We recommend the increased use of placement 
advisory committees comprised of leaders from in- 
dustry, labor, and the community. These commit- 
tees have been used to very good effect by some 
rehabilitation centers and agencies not only for 
placing the disabled but iov informing the com- 
munity about rehabilitation. 
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Target Groups for Rehabilitation Service 

We recommend that the Rehabilitation Services 
Administration strengthen its mechanisms for pro- 
moting and developing vocational rehabilitation 
programs for special disability groups. This should 
include substantial increases in central and re- 
gional office professional staff who are charged 
with providing program stimulation to, and tech- 
nical consultation for, public and private agencies 
concerned with the special disability groups noted 
in this report. 

We recommend that the Rehabilitation Services 
Administration expand its training resources to 
meet the needs of specialized rehabilitation per- 



sonnel working with particular disability groups. 
For example, counselors having a sizeable deaf and 
hard-of-hearing clientele need training in sign 
language. Similarly, counselors need training to 
develop new employment opportunities for the 
blind. 

We recommend that regional rehabilitation cen- 
ters be developed to provide comprehensive reha- 
bilitation services for different categories of the 
severely disabled whose numbers necessitate a re- 
gional approach. Centers should be developed for 
the multiply-handicapped blind, those with such 
neurological disorders as cord injury, stroke, and 
epilepsy, those with communications disorders, 
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those suffering with the infirmities of age, and 
those involved in drug abuse. Depending on the 
number of clients and the geographical areas cov- 
ered, the centers might be developed for single 
disability groups. On the other hand, it is possible 
that various disability groups could be jointly 
served through separate units within a comprehen- 
sive center. The centers should serve individuals 
of all ages and should provide self-care, recrea- 
tion, and part-time employment as well as the 
traditional vocational rehabilitation services. 

We recommend that the Rehabilitation Services 
Administration assume the leadership in establish- 
ing one or more college programs with specially 
designed curricula and supportive services for 
emotionally disabled youths who can benefit from 
college training. In program development of this 
nature, the Rehabilitation Services Administra- 
tion should serve as a stimulant for direct involve- 
ment by such agencies as the National Institute of 
Mental Health and the Office of Education. 

We recommend that the small business enterprise 
program be expanded to provide employment for 
many handicapped individuals who can best func- 
tion as independent proprietors of small businesses. 

We recommend that the Vocational Rehabilita- 
tion Act be amended to recognize that work with 
the family of handicapped individuals is often 
essential to the successful rehabilitation of the 
client, and to include provision of appropriate 
rehabilitation services to family members. 

We recommend that the public vocational reha- 
bilitation program provide services to all visually 
handicapped persons. At present, there are 36 sepa- 
rate agencies for the blind, 27 of which already 
provide services to those whose visual handicaps 
are less than that specified as legal blindness. Other 
agencies also should be encouraged to extend their 
services in this manner. 

We recommend that the Rehabilitation Services 
Administration provide for the establishment of 
additional workshops to offer employment to the 
multihandicapped blind and to provide part-time 
employment for other blind workers. 

We recommend that the Randolpli-Sheppard 
Act governing the vending stand program for the 
blind be amended to bring it in line with modern 
competition. 

Handicapped Children 

We recommend that vocational rehabilitation 
agencies take the initiative to establish coopera- 
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tive school-rehabilitation programs in all schools, 
public and private, in both urban and rural 
settings. 

We recommend that vocational rehabilitation 
agencies cooperate with the schools to establish 
a central repository of health and rehabilitation 
records. 

We recommend that vocational rehabilitation 
personnel conduct evaluations of disabled chil- 
dren for rehabilitation purposes at regular inter- 
nals during the elementary and junior high years — 
for example, at ages 8, 12, and 14, with a view 
toward preparing the child for a meaningful 
adult vocational career, and that Federal and State 
rehabilitation staffs develop cooperative arrange- 
ments for this with the Office of Education and 
State and local school officials. 

We recommend that legislative authority be ex- 
tended to permit physical restoration and other 
vocational rehabilitation services for any child who 
needs them, where such services are not available 
from another source. 

Correctional Rehabilitation 

We recommend that, the Vocational Rehabilita- 
tion Act be amended to provide a new section on 
correctional rehabilitation which would permit 
Federal, grants to State, county, and municipal 
correctional institutions and agencies, and to State 
vocational rehabilitation agencies. This section 
should emphasize preventive rehabilitation serv- 
ices at community-based correctional centers, 
probation and parole agencies, and local jails. 

Preventive Rehabilitation 

We recommend that the Rehabilitation Services 
Administration take the initiative to emphasize 
early referrals in all its various programs. Among 
other techniques, this should include assignment 
of counselors to general hospitals, improvement 
of working relationships with workmen’s com- 
pensation, Social Security and welfare agencies 
to expedite early referrals, and involvement of 
vocational rehabilitation with special education 
programs in the schools during the early elemen- 
tary years. 

We recommend that the Vocational Rehabilita- 
tion Act be amended to provide that any voca- 
tionally handicapped person has the right to 
evaluation of his rehabilitation potential, and 
that additional Federal funds be made available 
to construct, equip, staff, and operate vocational 
evaluation and adjustment centers. 
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Eligibility 

We recommend that the Vocational Rehabilita- 
tion Act be amended to provide that, with re- 
spect to criteria of eligibility for vocational re- 
habilitation services, program services would be 
available to individuals suffering vocational hand- 
icaps regardless of the cause of such handicaps. 
Vocational handicaps arising from physical or 
mental disability would continue as the major 
thrust of the program but in addition, individua s 
suffering vocational handicaps arising from cul- 
tural, educational, social, and economic disadvan- 
tage would also be a major responsibility of the 
public vocational rehabilitation program, and the 
solution to the problems of vocational handicap 
associated with deprivation and disadvantage 
would be reached by a coordinated effort of those 
agencies with a direct stake in providing services 

to these groups. 

In carrying this recommendation into practice, 
it will be important that (a) there be a substantial 
increase in Federal funds, to permit the State 
agencies to make a real impact in this field without 
doing it at the expense of the severely physically 



disabled ; (b) present cooperative work with man- 
power, poverty, educational and other related pro- 
grams be intensified ; and (c) in the initial phases, 
at least, there be great emphasis on evaluation and 
work adjustment services, including the facilities 

and special staffing required. 

We recommend that the act be further amended 
to provide that no State shall apply economic 
means tests as a basis for denial of any vocational 
rehabilitation service. 

The Counselor's Dilemma 

We recommend that the Rehabilitation Services 
Administration take immediate steps to devise a 
more equitable system for giving counselors credit 
for their work. Such a system should give greater 
recognition for the rehabilitation of the seveiely 
disabled than for rehabilitation of the minimally 
disabled. 

We recommend that Federal funds for train- 
ing, recruitment and retention of rehabilitation 
personnel be vastly increased to permit the devel- 
opment of many new “client-contaet” personnel 
in the rehabilitation field. In the training area, 
such funds should emphasize the development of 





increasing numbers of sub-professional aides, in- 
cluding those drawn from the disabled population. 

Transportation 

We recommend that the Rehabilitation Services 
Administration set up discussions with officials in 
the Department of Transportation to develop co- 
operative plans and programming to alleviate the 
transportation difficulties of disabled citizens. 

We recommend that the Rehabilitation Services 
Administration propose legislation that would 
permit tax credit for certain transportation costs 
of disabled persons. 

We recommend that the recommendations of the 
National Commission on Architectural Barriers 
with respect to transportation of the disabled be 
fully supported. 

We recommend that the Rehabilitation Services 
Administration, through its various auspices, ex- 
plore and develop new methods and techniques for 
effectively transporting the severely disabled. The 
use of volunteers would seem to be a particularly 
fruitful resource. 

Organization and Operation of Rehabilitation 
Services Administration 
We recommend that the Rehabilitation Services 
Administration Salaries and Expenses appropria- 
tion be substantially increased to permit effective 
administration of all sections of the Vocational 
Rehabilitation Act, and related responsibilities. 

We recommend that the Rehabilitation Services 
Administration take responsibility for arranging 
an objective, in-depth study of its own organiza- 
tional structure with a view toward upgrading its 
administrative effectiveness, particularly in the 
area of program development at the State and local 
levels. 

We recommend that the Vocational Rehabilita- 
tion Act be amended to consolidate various grant 
mechanisms for support of rehabilitation service 
programs at the State and local levels in order to 
enhance administrative flexibility and to minimize 
confusion in the minds of potential grantees. 

We recommend that the Rehabilitation Services 
Administration evaluate the individual final re- 
ports of the statewide planning projects and con- 
solidate the findings in order to provide national 
data and guidelines for the individual States as 
well as for the furtherance of national goals and 
program development. 

We recommend that the Rehabilitation Services 



Administration assume continuing responsibility 
in the area of statewide planning to assist the re- 
gional offices and the individual States in imple- 
menting the recommendations relating to all as- 
pects of rehabilitation services and programs. 

Continuation of the National Citizens Advisory 
Committee on Vocational Rehabilitation 
We recommend that the National Citizens Ad- 
visory Committee on Vocational Rehabilitation or 
its equivalent be established by statute as a perma- 
nent advisory group to the Rehabilitation Services 
Administration, and that the membership repre- 
sent a broad spectrum of both lay and professional 
interest in vocational rehabilitation. 

We recommend that such a National Citizens 
Advisory Committee on Vocational Rehabilitation 
be staffed and supported in a manner which will 
assure effective evaluation of vocational rehabili- 
tation programs at all levels — Federal, State, and 
local. 

New Patterns of Service 

We recommend that vocational rehabilitation 
offices be decentralized and disbursed in major 
population centers to provide service in. neighbor- 
hoods where disabled people live. As a minimum, 
the case finding and initial evaluation functions 
should be performed at neighborhood branch 
offices. 

We recommend that vocational rehabilitation 
agencies take the initiative to establish one-stop, 
multi-service centers in ghettos and other areas 
where the incidence of disability is high. 

We recommend that such one-stop multi-service 
centers be authorized to provide services on an in- 
stantaneous basis so that disadvantaged disabled 
persons will not be crushed and further alienated 
by long delays. 

We recommend that vocational rehabilitation 
agencies employ a vastly increased number of re- 
habilitation aides (bi-lingual if necessary) from 
the neighborhoods where service is to be provided. 

We recommend that vocational rehabilitation 
agencies establish mobile teams of rehabilitation 
specialists who can take appropriate professional 
rehabilitation services directly to the disabled in 
rural areas. 

We recommend that State rehabilitation agen- 
cies adopt to the widest extent possible many of 
the newer administrative devices and techniques 
that have proven effective in cutting down delays 
and enhancing the quality of service. 
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CHAPTER IV 

PROVIDING REHABILITATION 
SERVICES IN FACILITIES 
AND WORKSHOPS 




CHARACTERISTICS 
OF REHABILITATION 
FACILITIES 

Rehabilitation facilities are to the rehabilita- 
tion counselor what the hospital is to the doctor. 
They furnish the setting for accomplishing what 
the counselor and the rehabilitation agency can- 
not do as well on an individual basis. In general 
they furnish a place, building, staff, and other 
resources which, when properly used and directed, 
can contribute enormously to the rehabilitation of 
disabled people. 

Though the terms are somewhat overlapping and 
more precise definitions are needed, common us- 
age generally implies two separate kinds of oper- 
ations under the term rehabilitation facility. These 
are the rehabilitation center and the sheltered 
workshop. Of the two, the rehabilitation center is 
the broader program. A. rehabilitation center typi- 
cally provides medical, vocational, social and 
psychological diagnosis, medical treatment, social 
casework, supportive counseling and psychother- 
apy, work adjustment and work evaluation, skill 
training and placement, and may even include 
paid-work activities. Professional, technical, and 



clerical personnel make up the team which pro- 
vides these comprehensive services on a systematic 
basis. The center may emphasize a particular 
service such as medical service or vocational 
training. 

The sheltered workshop , on the other hand, ex- 
ists to provide employment for disabled persons 
who, for one reason or another, find it difficult to 
work in competitive industry. Vocational evalua- 
tion, work adjustment, and vocational training 
may be included in the workshop program, but the 
core activity in any case is paid employment. Work 
to be performed usually comes into the workshop 
on a contract basis from private industry. 

The workshop may be transitional in nature, re- 
taining the disabled employee only until he has 
the skills and strengths to compete in private in- 
dustry. Or it may provide extended employment 
for persons who can never be expected to compete 
vocationally outside the workshop. Occasionally, 
a team of professional specialists is available to 
provide medical, psychological, social and voca- 
tional services to clients of a sheltered workshop. 
In such instances, the workshop takes on the 
dimensions of a rehabilitation center, thus com- 
pounding the problem of clear-cut definitions. 
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In general, rehabilitation facilities have certain 
unique features in common that lend importance 
to their role in rehabilitation. They usually use the 
team approach with a variety of specialists who 
are able to harmonize and synchronize their serv- 
ices and to focus and refocus them on the chang- 
ing needs of the disabled person as he proceeds 
toward the goal of rehabilitation. 

Frequently, facilities provide comprehensive 
services although a given facility may specialize in 
one or two particular services which it strives to 
perform exceptionally well. 

Facilities may be midtidisabUity in scope, serv- 
ing people with different kinds of disabilities, or 
they may serve only those with one disability as 
blindness. 

Facilities provide a protected environment 
wherein the disabled person may be motivated, 
trained, and supervised, free from some of the dis- 
tractions of society. 

Moreover, facilities tend to furnish uniquely 
specialized services for disabled people. In a re- 
habilitation center, for example, vocational train- 
ing is organized rather differently than it would 
be in a trade school because of the special prob- 
lems presented by the disabled students. 

The vast majority of rehabilitation facilities are 
privately owned and operated. The private volun- 
tary agencies have led the way in establishing re- 
habilitation centers, workshops, activity centers 
and other facilities. They usually are administered 
by a board of directors which typically is com- 
posed of outstanding community leaders. With this 
responsibility, these prominent citizens become 
knowledgeable in rehabilitation. Their influence 
immediately reaches beyond the facility in question 
to the general public, to legislators, industrialists, 
and others whose cooperation and support is of 
extreme importance to rehabilitation. Moreover, 
these privately owned facilities also raise substan- 
tial amounts of money from the community which 
reduces to some degree the public cost of vocational 
rehabilitation. 

GOVERNMENT INVOLVEMENT 
IN FACILITIES 

PLANNING AND DEVELOPMENT 

The involvement of vocational rehabilitation in 
facility development began in 1954 when Public 
Law 565 was passed, providing certain authority 
for programs in the workshop and facilities area. 



Under that act, facilities and workshops could 
be expanded, remodeled or altered to increase the 
effectiveness of a given facility or workshop. In the 
case of facilities, initial staffing could be provided 
for 1 year. During an 11-year period, $45 million 
in Federal/State funds were expended on 560 dif- 
ferent projects. The last complete fiscal year rec- 
ords (1966) show $16 million invested in 250 
projects. This figure also reflects the first full year 
of activity under the authority to match private 
donor funds for the “establishment” of workshops, 
commonly known as the “Laird Amendment.” 
Under section 3 of the Act, a State agency could 
develop an Extension and Improvement project 
for the establishment of a -workshop or rehabilita- 
tion facility under State or private nonprofit 
auspices if the workshop or facility were unique 
in the State. From 1955 through 1966, some 209 of 
the 583 Extension and Improvement projects -were 
for rehabilitation facilities. 

From 1954 until 1957, “expansion” grants were 
used to establish workshops and facilities or to 
expand their ongoing programs. Many private 
nonprofit groups took advantage of this authority. 

Substantial amounts of research and demonstra- 
tion grant funds also have gone to facilities and 
workshops since they first became available in 
1954. These grants have made it possible to con- 
duct demonstration programs to show the com- 
munity how workshops may serve the needs of the 
mentally retarded, the emotionally disturbed, the 
cerebral palsied, and other disability groups. 
Moreover, these grants have resulted in the de- 
velopment of new methods and techniques for the 
improvement of programs in facilities. Finally, 
research and demonstration funds have been used 
to establish two new research centers which will 
contribute new knowledge and information to the 
workshop field. The center at Cornell University 
is particularly concerned with the managerial as- 
pects of workshop operations while the Univer- 
sity of Maryland center is primarily concerned 

with industrial efficiency. 

Training opportunities for persons employed or 
to be employed in facilities and "workshops have 
accelerated during the past few years. The earliest 
efforts were devoted to short-term training insti- 
tutes for persons already employed in facilities and 
workshops. Most of these were of 3 days’ duration. 

Recognizing the expanding need for skilled 
workshop personnel, the Vocational Rehabilitation 
Administration convened a committee in 1963 to 






explore the training needs of such personnel. The 
committee noted that special training programs 
were needed for certain categories of personnel, in- 
cluding workshop managers, floor supervisors, and 
professional persons on the workshop staff. As a 
result of the deliberations and recommendations of 
the committee, university -based training programs 
were established at the University of San Fran- 
cisco and the University of Wisconsin. These uni- 
versities offer long-term training (9 months or 
more) as well as short-term training institutes of 
3 to 5 days. During the past year, grants to initiate 
training programs were made to Auburn Univer- 
sity, DePaul University, Cornell University, Rut- 
gers University, Stout State University, Wayne 
State University, University of Arizona, North 
Texas State University, and the University of 
Maryland. Training grants also were made to the 
Vocational Guidance and Rehabilitation Services 
in Cleveland and to the Institute for the Crippled 
and Disabled in New York City. 

The Federal Government also helps build and 
equip rehabilitation facilities and workshops 
under a special program of the Hill-Burton Hos- 
pital Survey and Construction Act. In this pro- 
gram, the Rehabilitation Services Administration 
has joint approval authority with the Surgeon 
General of the Public Health Service for grants to 
construct rehabilitation facilities, the majority of 
which are of a medically oriented nature. Except 
for one year, $10 million per year has been avail- 
able since 1954 for the construction of public or 
other nonprofit rehabilitation facilities. As of 
May 1967, 409 projects had been approved at a 
total cost of $274,475,065, of which $91,524,479 was 
the Federal share. These projects have produced 
a variety of rehabilitation facilities, with most of 
them being of the physical medicine and rehabili- 
tation type. Included are projects involving the 
construction or modernization of rehabilitation 
centers as well as a number of sheltered workshops 
built in connection with comprehensive rehabili- 
tation centers. 

PROGRESS UNDER THE 
1965 AMENDMENTS TO THE 
VOCATIONAL 
REHABILITATION ACT 

Public Law 89-333 contained many new pro- 
visions for strengthening rehabilitation facilities 
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in the Nation. There is already evidence that the 
facilities portion of the amendment package is 
directly contributing to the improvement of serv- 
ices to disabled people. This section reviews the 
new dimensions in the facilities area that were 
added by the 1965 Act. 

Innovation and Expansion Grants 

The 1965 amendments revised the Extension and 
Improvement grant program into a new “Innova- 
tion” grant program under section 3 of the Act, 
and reestablished an expansion grant authority 
similar to that which lapsed in 1957. Grants under 
section 3 now have more favorable Federal financ- 
ing incentives; the projects encourage rehabilita- 
tion agencies to provide more comprehensive 
services to the severely disabled; and project sup- 
port is now available for 5 years. 

Similarly, the new expansion, grant authority 
is being used for program development in the 
facilities area. These grants, with a primary ob- 
jective of increasing the number of handicapped 
persons vocationally rehabilitated, may be used to 
provide such essentials as new equipment for a 
sheltered workshop. 

Statewide Planning for Rehabilitation 
Facilities 

For 2 years, Federal funds have been available 
to each State rehabilitation agency to develop a 
statewide plan for the establishment and use of 
rehabilitation facilities. Using funds available 
from this resource, State agencies are reviewing 
and evaluating the use they are making of existing 
facilities. Among the many benefits to be derived 
from this planning will be a complete inventory 
of rehabilitation facilities and workshops in the 
United States. 

This program is presently carried out by Reha- 
bilitation Facilities Specialists (of whom there 
are 140 employed at present) who serve as cata- 
lytic agents for bringing State rehabilitation agen- 
cies and the operators of voluntary facilities into 
effective cooperation. Rehabilitation Facilities 
Specialists also assess the need for new facilities. 

New Construction and Initial Staffing 

Section 12 of the 1965 amendments provides for 
new construction of vocationally oriented rehabili- 



tation facilities and sheltered workshops. This is 
the first time such authority has been available. 

During the initial year of operation ended June 
30, 1967, nearly $3 million was awarded for 22 
construction projects. The intense interest in this 
program and the expectations of applicants for 
broad assistance has been overwhelming. Requests 
on file total more than $35 million, and much more 
is in the planning stages. With the limited funds 
available, State agencies and regional offices are 
confronted with many problems in terms of joint 
planning and the determination of priorities. 
There can be no doubt that the demand for con- 
struction funds will increase. 

In addition, section 12 provides funds for ini- 
tial staffing of any public or private nonprofit 
workshop or facility. Funds are available to any 
such workshop or facility constructed after the 
date of enactment of the section regardless of 
whether the construction was financed with a 
grant under the section. Grants for initial staffing 
cover part of the costs of compensation of profes- 
sional or technical personnel for a period not to 
exceed 4 years and 3 months. 

Workshop Improvement Grants 

Under section 13, broad authority is provided 
for grants to workshops to improve their services 
through improved staffing, better equipment, and 
other means. By the end of June, 1967, approxi- 
mately $5.5 million had been awarded, primarily 
for the employment of professional and technical 
staff and the purchase of equipment. More than 
170 workshops have benefited from the program 
and the great majority of these were the small, 
less efficient, and inexperienced facilities. As a 
direct result, State vocational rehabilitation agen- 
cies are reporting better and increased services for 
their clients. Grant recipients report increased 
contract income, increased wages paid to the handi- 
capped, and increases in the number of clients 

placed in industry. 

Client Training 

The Act also includes a new grant program for 
client training in workshops, with provision for 
paying training allowances to the client, which 
may go as high as $65 per week ($25 per week plus 
$10 for each dependent). During fiscal year 1967, 
13 workshops were granted a total of $2 million to 
inaugurate the client training program. Emphasis 



was placed on high standards in the workshops 
and a willingness and ability to provide intensive 
training in a total of 52 different occupations. 

Project Development Grants 

Project development grants are now available 
to help community groups develop sound pro- 
posals for good rehabilitation facilities. It is 
recognized that funds invested in sound planning 
will pay dividends in terms of better facilities 
that meet overall community needs. A finding 
that a workshop should not be built could be con- 
sidered just as positive a result of a project devel- 
opment grant as a well-documented plan, for new 
construction. 

In 2 years of operation, $500,000 in project de- 
velopment grants have been awarded to more than 
75 applicant groups and organizations. The ma- 
jority were for development of sheltered work- 
shops, but many other types of facilities have been 
planned. Several applications for construction 
grants have followed the successful completion of 
these studies. 

Technical Assistance 

Many workshops, particularly the smaller ones, 
have desperately needed the kind of advice and 
suggestions that could only be found among 
technical experts in industry. This kind of help 
now is available for the first time. When this 
program becomes fully operative and adequately 
funded, there will be no reason for any workshop 
to lack expert advice on any phase of its operation 
at any time it is needed. 

In the short time the program has been in opera- 
tion, over 50 consultations have been provided to 
workshops across the country. Results appear to 
have been very productive in terms of raising levels 
of efficiency. One workshop was able to triple its 
sales within 6 months as a direct result of a 
consultant’s recommendations. It is expected that 
the number of requests for technical assistance will 
rise rapidly as more workshops become acquainted 
with the program. 

National Policy and Performance Council 

It was fortunate that the 1965 amendments to 
the Act specifically provided for establishment of 
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a standard-setting group. The National Policy 
and Performance Council meets this need. Thus far 
the council has been primarily concerned with 
development of standards for workshops, and 
policy recommendations with regard to the opera- 
tion of the training services grant program. 
Eventually the council will be concerned with 
recommendations with respect to the workshop 
improvement grant program. Moreover, it no 
doubt will become a useful resource for discussions 
and recommendations on current issues in the field 
of facilities and workshops. 

National Commission on Architectural 
Barriers 

When people who live in wheelchairs cannot get 
into an office building to work because the steps 
are too difficult to manage, or if they cannot go 
to a church or theater or courthouse for these 



reasons, they face a formidable problem. Millions 
of mentally able but physically disabled Americans 
of all ages are adversely affected by such barriers 
and consequently are denied normal opportunities 
for education, employment, recreation, and other 
enriching experiences. Architectural barriers, 
therefore, constitute a great continent of neglect, 
To do something about these problems, a 15- 
member National Commission on Architectural 
Barriers, appointed in the spring of 1966, prepared 
an interim report for the Secretary on Federal 
legislation to eliminate barriers from Federal 
buildings and other buildings which were assisted 
with Federal funds. A final report with findings 
and recommendations which stressed the need for 
modifications of public structures and pointed out 
the problems in effecting reform in private build- 
ings was made available to the Secretary in Jan- 
uary 1968. While the recommended State and 






5 if 



F-.-3 “ % 



r. zjRz 






I*** 



•*t 



ERIC 




Federal legislation can deal with the problems in 
public buildings, the Commission noted that a 
comprehensive and continuing educational effort 
with architects, builders, and civic leaders would 
be needed to achieve the necessary reforms in 
privately owned structures and facilities. 



CAPACITY OF 

REHABILITATION FACILITIES 
AND WORKSHOPS 
TO DELIVER SERVICES 



The Unique Contribution of Facilities and 
Workshops 

We are convinced that a rehabilitation facility 
is more than just another service that may be pur 
chased by rehabilitation agencies. Instead, services 
offered in a rehabilitation facility change in their 
nature and interrelationships by virtue of being 
offered in a facility, usually as part of a team ef- 
fort. Moreover, because services are grouped 
together and offered simultaneously on an inte- 
grated basis, problems of institutional manage- 
ment are quite different from the problems 
encountered by a counselor purchasing services 
separately at a number of places in the community. 

These characteristics set rehabilitation facilities 
apart and present great opportunities for intensi- 
fying and improving rehabilitation services. Re- 
habilitation facilities arc not an end in themselves, 
but rather one means of providing the services 
which vocational rehabilitation is charged with 
furnishing to disabled people. 

The kinds of facilities available and the use 
vocational rehabilitation has made of them has 
varied tremendously in past years, and will vary 
more as the role of vocational rehabilitation deep- 
ens and its programs become more complex. Many 
people with severe problems (not necessarily just 
physical) need intensive evaluation and compre- 
hensive service from a variety of highly trained 
people. Such service can only be provided with 
maximum effectiveness in a facility setting. More- 
over, many handicapped people need to work to 
see if they can work; evaluation in a real work 
environment is essential. Finally, some handi- 
capped persons will need long-term employment 
in workshops when, for a variety of reasons, com- 
petitive employment is not feasible or available. 



Numbers of Rehabilitation Facilities and 
Their Use 

As indicated previously, statewide planning ul- 
timately will develop an accurate inventory of re- 
habilitation facilities in the nation. At present, the 
best available estimates of numbers indicate there 
are from 900 to 1,200 workshops, many of which 
are very small. There are from 400 to 500 rehabil- 
itation “centers,” exclusive of a very considerable 
number of physical medicine and rehabilitation 
units in general hospitals. In addition, there are 
an unknown number of halfway houses and spe- 
cial facilities which are not readily classified as 
centers or workshops. 

There can be no doubt as to the trend in t e 
utilization of rehabilitation facilities. The num- 
ber of persons referred to facilities and workshops 
has increased steadily in recent years. The amount 
of money spent in rehabilitation centers and woik- 
shops has increased dramatically since 1954. Cur- 
rently, about 36 percent of the case service money 
available to State rehabilitation agencies is spent 
in rehabilitation facilities and workshops. Many 
predict that this percentage will rise to at least 50 
percent in the years immediately ahead. 

PROBLEM AREAS 
IN THE FACILITIES FIELD 

Disparate and Overlapping Federal 
Authority 

We were concerned about the multiplicity of 
Federal programs involved in the creation, sup- 
port, and regulation of rehabilitation facilities. 
Within tli© authority of the Vocational Rehabili- 
tation Act there are several different avenues 
through which a rehabilitation facility or work- 
shop may obtain assistance. This arrangement is 
the source of much confusion both in and out of 
Government. Beyond this, the involvement of 
other governmental agencies in the facilities field, 
including the Public Health Service and the De- 
partment of Labor, makes it most difficult to ex- 
plain programs to a prospective applicant in a 
coherent fashion. 

The variations in matching requirements from 
one program auspice to another make it difficult 
even for State rehabilitation agencies to under- 
stand the multiplicity of possibilities for estab- 
lishment and support of facilities. 
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For example, if an applicant wants to build a 
new facility under either the Public Health Service 
Act or section 12 of the Vocational Rehabilitation 
Act, the matching rate of the Hill -Burton pro- 
gram applies. The Federal share varies from State 
to State, from 331/3 to 66% percent. However, if the 
applicant can contrive to remodel an existing 
building, even if this be far less satisfactory, the 
Federal matching rate under section 2 of the 
Vocational Rehabilitation Act is 75 percent. If he 
is establishing a workshop, the applicant finds that 
under section 2 he can get 1 year of staffing for a 
facility (not a workshop) but that 4 years of staff- 
ing are available under section 12. To further com- 
plicate the situation, he finds that his State has 
four statewide plans for the development of re- 
habilitation facilities — Vocational Rehabilitation, 
Hill-Burton, Mental Retardation, and Mental 
Health. 

But at each granting agency he learns that funds 
for support are so limited that there is little like- 
lihood of assistance. 

Problems Related to Lack of Funding 

The shortage of funds for rehabilitation facili- 
ties and workshops is critical. The situation is per- 
haps most dramatically illustrated by the way in 
which section 12 construction funds were used up 
during fiscal year 1967, the first year they were 
available. The $3 million appropriation was obli- 
gated almost overnight, and at the end of that 
year, requests for section 12 funds totalled more 
than $35 million. 

This created — and continues to create — many 
problems as State agencies and regional offices have 
attempted to plan and determine priorities for use 
of available funds. 

Fund shortages are also becoming acute in the 
Workshop Improvement Grant program, which 
has been effective and has proven itself in terms of 
results. However, the rapid growth in the number 
of workshops is generating many more requests for 
this type of assistance. As the standards of the 
National Policy and Performance Council be- 
come bettor known, demands for assistance to make 
improvements which will help workshops meet 
these standards will increase. 

Fund shortages are also critical in the Statewide 
Planning, Project Development, and Technical 
Assistance programs. Each of these programs has 
demonstrated its effectiveness and yet they are 



threatened by either inadequate appropriations or 
lack of earmarked funds. 

THE FUTURE 

OF REHABILITATION 

FACILITIES 

Changing Patterns 

One thing is completely predictable : Greater use 
will be made of all types of rehabilitation facilities 
in the future. For one thing, the role and the prac- 
tice of the rehabilitation counselor as a provider 
of services will change. Where he rendered the 
service himself or purchased it from a vendor in 
the past, he will increasingly use facilities to pro- 
vide “package” services to his clients. At the same 
time, new kinds of facilities will certainly emerge 
as rehabilitation digs deeper into the problems of 
the handicapped population. 

Facilities in Impoverished Areas 

One new place where facilities may be used to 
good advantage is in the ghetto. In urban centers 
where there are concentrations of the poor, where 
educational resources are inadequate, where job 
opportunities are minimal, where housing is sub- 
standard, and where opportunity is reduced by 
racial barriers, there is a high incidence of both 
health problems and disability. 

It seems likely that techniques evolved in fa- 
cilities for upgrading disabled persons would be 
equally effective if made available to the disad- 
vantaged ghetto resident. The latter is certainly 
vocationally handicapped. If he is to achieve a 
more satisfying life, he desperately needs extended 
personal counseling, prevocational evaluation, 
work hardening, personal adjustment, skill devel- 
opment, and other experiences that may be made 
available in the rehabilitation facility. It ought 
to be possible to provide a given ghetto area with 
rehabilitation facilities sufficient for all who need 
them. There is reason to believe this would bring 
hope, inspiration, and opportunity to many de- 
prived residents of the ghetto. 

Facilities as a Resource for the Severely 
Handicapped 

I 11 considering the future as it relates to re- 
habilitation of all the handicapped, we are con- 
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cerned both with persons suffering from cata- 
strophic physical disability and with those whose 
emotional, socio-cultural, educational, and related 
problems comprise the primary obstacle to 
rehabilitation. 

It is within the realm of behavioral modification 
that rehabilitation facilities hold great promise for 
these youth, men, and women. In the workshop 
setting, for example, behavioral changes of a posi- 
tive nature have been accomplished with the 
mentally ill through a combination of prevoca- 
tional evaluation, paid work, and understanding 
supervision. It has been demonstrated that paid 
work is a powerful motivating force for accom- 
plishing such change. We feel that such techniques 
should be extended to all those within the present- 
day concept of handicapped. 

RECOMMENDATIONS 

Funds 

We recommend that annual Federal appropria- 
tions be raised to a level that will permit the new T 
facilities programs established by the 1965 amend- 
ments to the Vocational Rehabilitation Act to ful- 
fill their great promise. The problem of adequate 
funding is particularly acute in the Construction 
Grant, Workshop Improvement, Statewide Plan- 
ning, Project Development, and Technical Assist- 
ance programs. 

Technical Assistance 

We recommend that the Technical Assistance 
program be extended to all rehabilitation facili- 
ties which need such assistance on a short-term 
basis. This program should be financed from sec- 
tion 13 grant funds, not from the Salaries and Ex- 
penses appropriation. In addition, the present lim- 
itation on consultant fees ($100 per diem) should 
bo removed because it severely restricts recruit- 
ment of qualified consultants. 

Architectural Barriers 

We recommend that the findings and recom- 
mendations of the National Commission on Archi- 
tectural Barriers be firmly supported so that there 
may be (a) action by the Federal Government 
to assure more widespread access to Federal and 
other public buildings; (b) further joint efforts 
between public and private employment areas ; and 
(c) more usable transportation facilities. 



Policy Direction 

We recommend that the Rehabilitation Services 
Administration take steps to assure that the unique 
resources of rehabilitation facilities and workshops 
are available to the severely handicapped, and par- 
ticularly to those persons whose lives are blighted 
by social, educational, and economic disadvantage. 

In the context of rising social expectations and 
concomitant social problems, the contribution of 
facilities and workshops can be of great 
significance. 

We recommend that, to the extent possible un- 
der existing laws, the Rehabilitation Services Ad- 
ministration develop a single policy and uniform 
standards for all of its programs relating to the 
establishment and use of facilities. There should 
be no duplication of responsibilities for different 
sections of the Vocational Rehabilitation Act and 
the entire facilities program should be so admin- 
istered that it can be quickly responsive to chang- 
ing needs or priorities in the field. 

Clarification of Law 

We recommend that the Vocational Rehabilita- 
tion Act be amended to clarify and simplify the 
provisions relating to rehabilitation facilities. This 
will require development of a set of precise func- 
tional definitions of the various types of rehabili- 
tation facilities. 

Administration 

We recommend that the Rehabilitation Services 
Administration take steps to decentralize decision 
making in the facilities programs to the regional 
office level. Decentralization should occur as ex- 
perience is gained, as standards are established, 
and as staff in the regional offices becomes avail- 
able. Assignment of technical consultants under 
the Technical Assistance program could be dele- 
gated to the regional offices immediately. 

We recommend' that statewide planning for re- 
habilitation facilities be consolidated so there 
would be only one State plan for facilities. One 
possible approach would bo to combine the plan- 
ning activities under the various HEW authori- 
ties. State plans would be updated and revised 
annually and would be approved by the Rehabili- 
tation Services Administration and the Public 
Health Set vice. Grants should be provided to State 
vocational rehabilitation agencies to pay 90 per- 
cent. of the cost of consolidated planning in the 
facilities area. 
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CHAPTER V 

FINDING AND TRAINING 
THE MANPOWER 




A. OVERVIEW 
OF THE TRAINING 
GRANTS PROGRAM 

Wo have looked at tho 13 years of operation of 
the program of training grants to educational in- 
stitutions and agencies from several standpoints- 
the nature and magnitude of the shortages of 
personnel to provide rehabilitation services^ quali- 
tative changes needed to strengthen curriculum 
content and teaching methods, unmet needs, re- 
lationships with other training grant programs, 
and proposals for change and improvement. 

Mission and Objectives 

In tho official statements of the goals of the train- 
ing grant program, its relationship to the mission 
of the Rehabilitation Services Administration 
that of providing rehabilitation services of high 
quality to all disabled persons who need them-is 
clearly apparent. In its administration of grants 
there appears to have been great effort made to 
achiovo a comprehensive program of support for 
all phases of rehabilitation, a program with bal- 
ance as between professional fields and a program 
well distributed from a geographical standpoint. 

The objectives of the training program have 



been defined as (1) to increase the supply of per- 
sonnel in the professional field involved ^reha- 
bilitation of disabled persons by helping tiaimng 
programs expand and by scholarship assistance to 
students; (2) to participate with professional as- 
sociations and educational institutions in tlicir 
efforts to improve the quality of professional 
preparation for service; (3) to facilitate better 
communication and working relationships amoug 

the professional fields engaged in serving disabled 
people; and (4) to give personnel now serving dis- 
abled individuals a better understanding of re- 
habilitation philosophy and methods through 
short-term courses or teaching materials, and to 
provide opportunities for raising their level of 
knowledge and skill in rehabilitation of the 

handicapped. , , 

The statute under which the training program 
is operated specifies that grants may be niade for 
training personnel in the following fields : Physical 
medicine and rehabilitation, physical therapy, oc- 
cupational therapy, speech pathology and audi- 
ology, rehabilitation nursing, rehabilitation social 
work, prosthetics and orthoties, rehabilitation psy- 
chology, rehabilitation counseling, recreation for 
the ill and handicapped, and other specialized 
fields contributing to vocational rehabilitation. 






